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In 2016, the Tulsa Child and Family Agency received 3,042 referrals of Child Sexual Abuse 
(CSA) (Tusla, 2017). These figures demonstrate that despite the increased awareness of CSA 
in Ireland, improved legislation for the protection of children, and the introduction of the ‘Stay 
Safe’ education programme, the sexual abuse of children remains a serious problem in modern 
Ireland. The aim of this study is to explore how to work towards reducing CSA. A qualitative 
method was adopted to explore the views of 12 Tusla Child and Family Agency social workers.  
This involved semi-structured interviews, which were subsequently analysed using thematic 
analysis. Findings are categorised into four overarching themes: ‘Identification of risk’, ‘New 
challenges in CSA – 21st century risk factors’, ‘The Irish cultural context’, and ‘Response to 
and prevention of CSA’. Findings are related to existent literature, and implications are outlined 
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Preface: Origins of the study  
This study began with an invitation from Dr Patrick Ryan, Director of the Clinical Psychology 
Programme, University of Limerick, to all psychologists in clinical training (2014 Cohort) to 
take part in an Irish programme of research investigating CSA. Dr Ryan proposed exploring 
CSA with several different populations. My experience of working with CSA victims during 
clinical training, and my understanding of the impact this had on their lives thereafter were key 
motivating factors to engage with this study. Thus, I began this research with the hope that I 
could add to the literature on working towards reducing CSA in an Irish context. 
 As a child, I thought it strange that people talked about “the facts of life” rather than 
sex education, and there was an obvious avoidance of the word “sex”. Even body parts received 
pseudonyms if they had any sexual function. Thus, from an early age I was very aware of the 
taboo around sex.  Growing up in the 1990s, I remember hearing reports and allegations of 
CSA in the news, and being shocked and confused as to how such atrocities could happen in 
Ireland. Consequently, when the opportunity arose to engage in this body of research, I agreed 
to participate with a keen motivation to talk about CSA, a sensitive and often avoided topic of 
conversation in Irish society. The decision to recruit Tusla Child and Family Agency social 
workers was mainly due to my professional awareness of the extent of experience they have 
working with CSA. I believed this population were amongst the best positioned to provide 




Chapter 1: Introduction 
 
For decades, the aetiology of CSA has been investigated, and global efforts to respond to, and 
prevent in CSA have been made. Yet, CSA remains highly prevalent both worldwide and in 
Ireland. Thus, the current study aims to explore how we can work towards reducing CSA.  A 
qualitative method was adopted to explore the views of Tusla social workers, and involved 
semi-structured interviews, which were subsequently analysed using a thematic approach. The 
findings of this research have implications for theory, practice, policy and future research, 
regarding the identified gaps in the current Irish response to, and prevention of CSA, along 
with identifying new challenges for CSA in modern Ireland.   
 
1.1 Chapter Overview 
In order to explore working towards reducing CSA, this thesis will start out in Chapter 2 by 
defining CSA, reviewing the various theoretical models, and providing both an international 
perspective and an Irish perspective of CSA. Chapter 3 describes how the study was conducted, 
and outlines the study’s method, design, epistemology, analysis and ethical considerations. 
Chapter 4 presents the findings of the current study, presented as overarching themes, themes 
and subthemes, accompanied by representative quotations. Chapter 5 presents a discussion of 
the current findings in relation to relevant literature, explores the study’s strengths and 
limitations, and outlines implications of the current findings for theory, clinical practice, policy 
















Chapter 2: Literature Review 
 
2.1 Overview  
This chapter begins by outlining the literature search strategy and a definition of Child Sexual 
Abuse (CSA). Then the impact of CSA and the theoretical framework for the study are 
described. The international context for CSA is set out including prevalence rates and 
international initiatives to respond to and prevent CSA. This is followed by an overview of the 
Irish context for CSA, including demographics and initiatives to respond to and prevent CSA. 
Finally, a rationale for the current study is provided.   
 
2.2 Literature search strategy 
Literature searches were conducted between January 2016 and April 2017, to identify studies 
relating to CSA in an Irish context. These searches included synonyms for all terms. Synonyms 
for child sexual abuse included: Sexual Child Abuse; Molestation, Sexual, Child; Child 
Molestation, Sexual; Molestation, Sexual Child; Sexual Child Molestation; Sexual Abuse, 
Child; Abuse, Child Sexual; Sexual Abuse of Child and CSA.  Synonyms for Ireland included: 
Eire, Republic of Ireland, and Irish. Searches of the Cochrane library and databases CINAHL, 
PsychInfo, Psycharticles, Pubmed, Scopus, Social Sciences, Google Scholar, and UK and 
Ireland reference centre were conducted. Databases of theses in Ireland (Rian.ie) and Europe 
(DART) were also searched. Finally, reference lists of identified studies were reviewed for 
relevant literature.  
 
2.3 Tusla 
The Tusla Child and Family Agency (hereafter referred to as Tusla), was established in 2014 
under the Child and Family Agency Act (2013), and is the State agency responsible for 
promoting the wellbeing and safety of children in Ireland (Tusla 2014). Tusla borrows from 
the Irish words ‘tus’ (beginning) + ‘lá’ (day), but is a completely new word reflecting a shared 
desire for a new beginning and a new way of working. The establishment of Tusla represented 
the most comprehensive reform of child protection ever embarked on in Ireland (Tusla, 2014), 







2.4 Definition of CSA  
Definitions of CSA have been subjected to continuing debate and there is no agreed universal 
definition (Trickett, 2006). There are a wide range of definitions of CSA, varying in multiple 
ways, such as a victim’s age, a perpetrator’s age, issues with consent, and the level of physical 
contact involved (Duffy, Keenan, & Dillenburger, 2006). The current study was constructed 
from a social constructionist viewpoint, as words and concepts "are products of particular 
historical and cultural understandings" (Bohan, 1996, p. xvi). CSA has only been recognised 
as a social issue relatively recently, thus definitions of CSA are dependent on the beliefs and 
values of specific social groups in a particular historical or cultural context (Wurtele & Miller-
Perrin, 1992). For example, in Europe, legislation regarding the age of consent currently varies 
from 13 to 18 (O’Dwyer, 2014), highlighting the cultural context of CSA. Therefore, as this 
research specifically focuses on CSA in Ireland, a recent Irish definition was used. The 
Children First National Guidelines for the Protection and Welfare of Children defines CSA as 
the following: “When a child is used by another person for his or her gratification or sexual 
arousal, or for that of others” (Department of Children and Youth Affairs, 2011, p.9).  
 
2.5 The impact of CSA 
A significant amount of research has been conducted to ascertain the psychological impact of 
CSA. Both short and long-term adverse consequences of CSA have been identified, including 
mental health problems (Maniglio, 2010) such as post-traumatic stress disorder symptoms 
(Ruggiero, McLeer, & Dixon, 2000),  behavioural impacts (Sigfusdottir, Asgeirsdottir, 
Gudjonsson, & Sigurdssonet, 2008), alcohol and substance abuse (Spak, Spak, & Allebeck, 
1998), sexual revictimisation (Filipas & Ullman, 2006), and higher rates of physical health 
conditions (Irish, Kobayashi, & Delahanty, 2009). The Adverse Childhood Experiences (ACE) 
Study is a large scale American study that assessed the impact of various ACE’s on numerous 
health behaviours and outcomes (Felitti et al., 1998). This study found a strong graded 
relationship between the range of exposure to ACE’s and multiple risk factors for several of 
the leading causes of death in adults. A 30-year longitudinal study conducted in New Zealand 
also explored ACE’s and adult risk factors for age-related disease. The findings of the study 
indicated that CSA adversely influences a number of adult developmental outcomes such as 
psychological wellbeing, mental disorders, physical health, and sexual risk-taking. Individual 
effect sizes for CSA ranged from small to moderate, while negative consequences increased 
with increasing severity of abuse (Fergusson, McLeod, & Horwood, 2013). These ACE studies 




victims of CSA do not disclose at the time of the abuse, but wait until they reach adulthood to 
disclose and/or avail of therapeutic services (One in Four, 2012).  
 The SAVI report described the impact of CSA on individuals in Irish society, with 30% 
of women and 18% of men reporting that their experiences of sexual violence (either in 
childhood, adulthood or both) had a moderate or extreme impact on their lives. This report also 
indicated that victims of contact CSA were eight times more likely to have been inpatients in 
a psychiatric hospital than non-abused individuals (McGee, Garavan, de Barra, Byrne, & 
Conroy, 2002), further demonstrating the long term psychological impact of CSA. Another 
Irish study used data from The Irish Longitudinal Study on Ageing (TILDA) in 2014 to 
examine the impact of CSA on older peoples’ economic circumstances later in life. The study 
demonstrated that the impact of CSA is enduring, and victims are more likely to be out of the 
workforce over 30 years after the abuse took place (Barrett, Kamiya, & O’Sullivan, 2014). It 
is evident that there are numerous adverse consequences of CSA. These consequences impact 
both the individual and their families; personally, psychologically and financially, along with 
impacting society due to an increasing requirement for criminal justice, healthcare and welfare 
services (Curtis, 2007). The therapeutic needs of victims and perpetrators renders CSA an 
important subject in the field of clinical psychology.  
 
2.6 Theoretical Frameworks for CSA 
A substantial amount of research has been conducted examining the aetiology of CSA, and the 
causal factors of this type of behaviour (Ward & Beech, 2006). The vast majority of research 
on CSA has focused on the perpetrators of abuse and the common risk factors that predispose 
them to sexually abuse children. In the 1960s and the 1970s, the major aetiological theories of 
CSA focused on single factor causes such as poor social skills and deviant sexual preferences 
(Ward, Polaschek, & Beech, 2006). In 1984, Finkelhor developed a seminal multifactorial 
model of CSA, and other theorists have since supported the principle that CSA can be better 
explained by multifactorial models than by single factor models (Finkelhor, 1984). By nature, 
humans are embedded in multiple systems and are influenced by psychological, social, cultural 
and biological processes, therefore, complex phenomena such as CSA require multifactorial 
explanations (Ward, 2014). The following table summarises and critiques the dominant 
multifactorial theories that have informed the aetiology of CSA, and were deemed most 






Table 2.1  
Multifactorial theories of CSA 








This theory describes how four factors (motivation 
to commit a sexual offence, overcoming internal 
inhibitions/external obstacles/a child’s resistance) 
can be grouped into four preconditions, that must 
happen before CSA occurs: 
Emotional congruence – considers how an 
offender may find relating to a child emotionally 
satisfying. 
Sexual arousal – reasons why a person may find a 
child sexually arousing. 
Blockage – factors that prevent an individual 
fulfilling their sexual needs with adults. 
Disinhibition – circumvention of normal inhibiting 
factors by those who perpetrate CSA. 
Finkelhor provided a clear model 
that accounts for the diversity of 
characteristics of CSA perpetrators. 
However Finkelhor’s theory 
accounts for characteristics of the 
perpetrator only, and does not 
include social, cultural, biological 
or situational factors, hence it does 
not provide a comprehensive 
understanding of why CSA occurs. 
In addition, there is overlap 
between the constructs; for 
example, blockage and emotional 













This integrated theory emphasises developmental 
factors in childhood and adolescence and 
identifies four key contributors to CSA: 
Biological influences – the biological 
predisposition of males to sexually aggress. 
Childhood experiences – such as emotionally 
unavailable or rejecting parents. 
Cultural beliefs – such as patriarchal views or 
misogynistic behaviour. 
Situational factors – such as alcohol consumption.  
 
 
Marshall and Barbaree’s 
developmental perspective can 
facilitate understanding of how 
both adults and adolescents 
become perpetrators of CSA.  
This theory includes references to 
culture, social and situational 
factors. However these factors are 
almost exclusively in relation to 
the perpetrator. O’Reilly and Carr 
(2004) note that the theory is based 
on observations of convicted 
perpetrators, therefore it is unclear 
to what extent it represents all 











This theory provides an explanation of why 
perpetrators abuse at a particular moment in time, 
and why similar characteristics can lead to 
offending in some people, and not in others. Hall 
and Hirschman identify four aetiological factors 
that contribute to CSA: 
Sexual arousal – the perpetrator is sexually 
aroused by children. 
Cognitive distortions – perpetrators think about 
CSA in a distorted way. 
Affective dyscontrol – perpetrators’ difficulties 
with accurate identification and management of 
emotional states.  
Personality traits – adverse childhood experiences 
can lead to enduring personality difficulties that 
can facilitate CSA. 
This theory recognises the multiple 
causal factors of abusive 
behaviour.  
This theory does not however 
explain how the four factors 
interact to cause CSA (Randall, 
2008). 
   
Ward & Siegert’s 






This model attempted to integrate the best 
elements of existing theories to provide an 
explanation for CSA. Dysfunctional mechanisms 
combined with environmental factors can lead to 
CSA. The dysfunctional mechanisms are: 
Intimacy and social skills deficits – which are 
linked to early developmental experiences. 
This model provides a 
comprehensive aetiological model 
of CSA using the strengths of the 
previous models. 
The model does not account for 











Deviant sexual scripts – which provide a template 
for how to behave in a sexual encounter. 
Emotional dysregulation – internalising 
difficulties. 
Cognitive distortions – for example the nature of 
the harm, and entitlement.  
individuals younger than 
themselves (Randall, 2008).  
The Integrated 
Theory of Sexual 
Offending, (Ward 
& Beech, 2006) 
 
Ward and Beech argue that existing theories of 
CSA focus on surface level symptomatology of 
the perpetrators. Their theory aimed to address this 
deficit and knit together existing theories. They 
identified three interacting factors which induce 
vulnerability to CSA:  
Biological factors – such as brain development 
and genetics.  
Neuropsychological factors – such as malfunction 
of the motivation/emotion system. 
Ecological factors – such as sociocultural 
environment and personal circumstances. 
This theory provides a thorough 
framework for CSA, including 
variables from other prominent 
theories.  
This theory requires empirical 
research to support its constructs, 
particularly the neuropsychological 
dimensions of the perpetrator 
(Randall, 2008).  
In table 2.1, a number of key clinical and developmental factors that contribute to CSA are 
described.  
 
2.7 CSA – An international context 
The following sections will outline the international prevalence of CSA, and international 
initiatives to reduce CSA.  
 
2.7.1 Prevalence of CSA internationally 
When examining CSA prevalence reports, it is important to acknowledge that only reported 
cases are included, therefore, it is difficult to accurately assess the extent of the problem 
(Pereda, Guilera, Forns, & Gomez-Benito, 2009b). Two-thirds of victims never disclose their 
abuse (London, Bruck, Ceci, & Shuman, 2005), while only a minority of cases are reported to 
authorities, often many years after the abuse occurred (London et al., 2005; London, Bruck, 
Wright, & Ceci, 2008). However, there is a consensus among social researchers that CSA is 
highly prevalent worldwide. A comprehensive meta-analysis was conducted by Stoltenborgh, 
van IJzendoorn, Euser, and Bakermans-Kranenbury (2011), to provide an estimation of global 
prevalence of CSA. The meta-analysis comprised of 217 publications between 1980 and 2008, 
and involved 9 million subjects. The results estimated that 7.6% of males and 18% of females 
experienced CSA before the age of 18 years. Lowest rates of CSA for girls (11.3%), and boys 
(4.1%), were found in Asia. The highest rates for girls were found in Australia (21.5%), and 
for boys were in Africa (19.3%). This meta-analysis estimated the global prevalence of CSA, 
and noted varying prevalence rates across countries, mostly due to methodological differences 




to widely differing methodologies. Research in the United States and the United Kingdom 
between 1993 and 2004 (Finkelhor & Jones, 2006), suggested that the prevalence of CSA had 
declined. However, Pereda, Guilera, Forns, and Gómez-Benitoet (2009a) compared the 
international prevalence rates of CSA reported by Finkelhor (1994), with more recent 
publications, and concluded that in a 15-year period, CSA prevalence had remained relatively 
constant (Pereda et al., 2009a). In conclusion, while it is difficult to ascertain exact prevalence 
rates, CSA remains a serious global problem.  
 
2.7.2 International initiatives to reduce CSA: Prevention and intervention 
2.7.2.1 Prevention  
Previous international efforts to prevent CSA have predominantly focused on educating 
children, and less on educating parents or modifying environments in which CSA occurs 
(Kenny & Wurtele, 2012). School-based sexual abuse prevention programmes focus on 
providing children and teenagers with knowledge and skills to identify and avoid sexually 
abusive situations. A Cochrane Review analysed 15 randomised controlled trials of school-
based education programmes which were designed to help prevent CSA, and concluded that 
overall the studies demonstrated significant improvements in knowledge, protective behaviour 
and measures (Zwi, Woolfenden, Wheeler, O’Brien, Tait, & Williams, 2007). A recent review 
of effective prevention programmes for children highlighted the need to target a range of 
settings including schools, homes, and communities (Nation et al., 2003).  
 A common theme shared amongst CSA prevention programmes is that attempts to 
reduce and eradicate major health and social problems will be more effective when all sectors 
of society, not just the individual, share responsibility for solutions (Wurtele, 2009). The most 
cost-effective policies that reduce CSA are prevention efforts, and the most effective 
prevention efforts occur when children receive a school-based prevention programme with the 
involvement of a caring adult who receives training also. When school-based programmes are 
combined with parental involvement, the benefits are greater than either individually 
(Finkelhor & Dziuba-Leatherman, 1995). The goals when training adults are to give them the 
knowledge and skills to identify the signs of CSA, make appropriate referrals, and to create 
strong bonds that facilitate and encourage open communication with children. Research 
demonstrates that when parents or other involved adults teach children about CSA, the 
likelihood that the child will be victimized is decreased. The goals when working with children 
is to increase their knowledge and use of strategies that prevent being victimized, and to 




the likelihood of a child reporting abuse is a significant deterrent to perpetrators (Daro & 
McCurdy, 1994) and perpetrators may be less likely to abuse a child with high self-esteem who 
appears less vulnerable (Gibson & Leitenberg, 2000). 
 A recent comprehensive programme for prevention of CSA is the Spectrum of 
Prevention, which was developed in America to organise and plan a variety of prevention 
strategies (Parks, Davis, & Cohen, 2010). This programme also highlights that preventing the 
occurrence of CSA can be facilitated by educating children, their parents, professionals, and 
the public about CSA (Kenny & Wurtele, 2012).  
 
2.7.2.2 Public Health Initiatives 
Two European programmes aimed at supporting individuals with a sexual interest in children 
to understand and manage their behaviour have gained considerable attention in recent years. 
The ‘Stop it Now’ programme (Eisenberg, Mulder, van Horn, Stam, & Waag, 2014) and the 
Prevention Project Dunkelfeld (Schaefer et al., 2010), access potential CSA perpetrators via 
media campaigns which offer support for individuals with a sexual interest in children (Beier et 
al., 2009). ‘Stop it Now’ in the Netherlands received 290 contacts within its first 15 months, 
over half of which were non-abusing paedophiles, whilst between 2005 and 2011, 319 
undetected help‐seeking individuals with a sexual interest in children expressed interest in 
taking part in Prevention Project Dunkelfeld (Beier et al., 2015). Participation rates of 
undetected help-seeking individuals for both projects demonstrate the viability of social media 
recruitment in supporting people with a sexual interest in children before they abuse. In 
addition, these programmes also provide public awareness of CSA, as the media campaigns 
bring the topic into the public domain.  
 Research on Stop it Now! UK and Ireland and Stop it Now! Netherlands showed that 
two thirds of respondents reported they felt more able to manage their sexual thoughts and 
more able to manage their sexual behaviour since using the programme (Brown et al, 2014).  
The study suggested that helplines can contribute to the reduction of CSA by helping 
individuals who have sexual thoughts, feelings or behaviour towards children to understand 
and manage their behaviour, and by informing all users on how minimise risk to children. In 
the Stop it Now! UK and Ireland, the programme was noted to improved users’ ability to 
recognise behaviour as risky or problematic, and to understand that this behaviour can change 
and be addressed. Users learnt how to implement techniques to challenge and change this 
behaviour.   Furthermore, users concerned about their own or others behaviour reported 




 Research carried out on the Stop it Now! Netherlands project had the following 
outcomes: contacts with the helpline were rated positively by (potential) perpetrators. They 
reported experiencing more control over their own feelings and behaviour, mainly because they 
were able to talk about their feelings towards children. Post sessions with a therapist, users of 
the programme reported they had a better understanding of their problems and had learned 
better coping strategies. Of the 59 men that were involved in the study, 57.5% gave up their 
anonymity and went into regular forensic treatment (Eisenberg et al, 2014). These programmes, 
though in their infancy, are demonstrating promising preliminary results. 
 
2.7.2.3 Intervention 
Two forms of intervention are discussed in this section; treatment services for victims, and 
treatment services for perpetrators. International reviews on the effectiveness of therapeutic 
services show that among well-designed studies, sexually abused children who access 
therapeutic services show significant reductions in distress levels compared to children who do 
not receive therapeutic services (Stevenson, 1999; Wethington et al., 2008). Many research 
studies and reviews have claimed that the most effective treatment for sexually abused children 
is cognitive behavioural therapy (CBT) (MacDonald, Higgins, & Ramchandani, 2009) and 
studies have shown positive effects (Ramchandani & Jones, 2003). A Cochrane review was 
conducted on ten studies to investigate the efficacy of CBT on sexually abused children. 
Although CBT may have demonstrated some positive effects, most of the results were 
statistically insignificant. Nonetheless, the review concluded that there was no evidence to 
detract from the consensus that CBT should be considered as treatment for victims of CSA 
(Macdonald et al., 2009, p. 10).  
 Within the NSPCC, a trauma focused approach to victims of CSA has been used since 
2007, when a standardised measure, the ‘Trauma Symptom Checklist for Children’66 (TSCC), 
was introduced. An integrative trauma focused approach based on a therapeutic relationship 
combined with a mixture of psychodynamic and CBT models has been supported also. 
Analysis of the TSCC data shows a significant improvement in difficulties reported by victims 
between the beginning and end of service received (Cotmore & D’souza, 2010). Investing in 
support services is a key factor for prevention of CSA, as if adequate support is not provided, 
children can go on to be further exploited and abused.  
 International research on sex offender treatment programmes suggest a reliable though 
modest treatment effect (for example Hanson, Bourgon, Helmus, & Hodgson, 2009).  Meta-




there is great variability across evaluations, which perhaps reflects a large variation in the 
impact of different programmes, treated sex offenders have lower sexual recidivism rates than 
untreated or comparison group sex offenders. These studies show increased support for the 
benefits of treatment for offenders (Brown, 2010). Furthermore, it has been demonstrated that 
CBT programmes show more robust effects than non-behavioural treatment programmes 
(Losel & Schmucker, 2005). Meta-analyses describing treatments such as CBT, treatment as 
usual, and multi-systemic therapy for juvenile perpetrators of CSA, demonstrate a statistically 
significant effect of such treatments in reducing recidivism (Borduin, Schaeffer, & Heiblumet, 
2009; Carpentier, Silovsky, & Chaffin 2006).  
 The principles of behavioural theories propose that positive reinforcement for desired 
behaviour is a more effective method of behaviour change than either negative reinforcement 
or punishment, however criminal justice systems and offender interventions have traditionally 
been focused on punishment and negative reinforcement (Brown, 2010). Recently, work in this 
area has focused on perpetrator engagement and working with perpetrators potentials to live 
good, healthy, non-offending lives in the community. The Good Lives Model (GLM, Ward, & 
Maruna, 2007) which involves treatment and a framework for case management of offenders, 
has been particularly influential. This models explains that we all, perpetrators of  CSA 
included, want to live good lives, and it is believed that interventions that focus on perpetrators’ 
potentials and what they can do, will be more encouraging/motivating and more likely to have 
a positive impact on perpetrators than programmes that focus solely on their potential to cause 
harm. These principles are currently being integrated into many CBT programmes and into 
more general work with perpetrators (Brown, 2010). The GLM has gained considerable 
attention as a rehabilitation framework for perpetrators and is currently being implemented in 
several clinical practice settings worldwide, with promising initial findings. A holistic 
approach to treatment and case management, such as GLM, aims to equip perpetrators to 
refrain from offending and live more pro-social lives (Purvis, Ward, & Willis, 2011).  
 Circles of Support and Accountability (CoSA) is another new initiative, developed in 
Canada, that has been shown to be effective in the UK in maintaining reduced risk for 
perpetrators who have already undergone a period of assessment and treatment (Wilson, 
Cortoni, & McWhinnie, 2009). A Circle of Support and Accountability consists of an inner 
circle of 4-6 volunteers and outer circle of professionals working with the core member who is 
a convicted perpetrator of a serious sexual offence(s). The aim of the circle is to reduce CSA 
by preventing further victims. CoSA supports the perpetrator to live a life free of crime and 




Circles volunteers had a 70% lower rate of offending than those not paired (Wilson, Picheca & 
Prinzo, 2005), demonstrating the potential of such a support group in contributing to a 
reduction of CSA.  
 
2.8 CSA – an Irish context  
2.8.1 Demographics of CSA in Ireland 
In 2006, the Health Service Executive received 2,150 referrals of CSA (HSE, 2008). In 2016, 
Tulsa Child and Family Agency received 3,042 referrals of CSA (Tusla, 2017). While referral 
rates may fluctuate from year to year, and rates can be influenced by many factors such as 
increased reporting, these figures demonstrate that reports of child abuse remain a serious 
problem in Irish society.  
 
Table 2.2  
Number of CSA referrals made to Tusla/HSE per year (HSE, 2011, Tusla, 2016, Tusla, 2017). 
 



























Note: This table collates statistics retrieved from the 2008 and 2011 Review of adequacy for 
HSE Children and Family Services (HSE, 2008, 2011), the Tusla Quarterly Management Data 
Activity Report (2016) and the Tusla Quarterly Performance and Activity Data (2017).  
 
Statistics from the Dublin Rape Crisis Centre (2015) were drawn upon to further reflect the 
prevalence of CSA in Ireland. In 2015, 3,519 or 48.50% of calls to the Dublin Rape Crisis 
Centre related to CSA. Compared with 3,245 calls in 2014, this represents an increase of 8.44% 
in 2015, and an increase of 10.48% compared with 2013 figures of 3,150. The first authoritative 
Irish national estimate of CSA figures was provided by the Sexual Abuse and Violence in 
Ireland (SAVI) study (McGee et al., 2002). Results indicated one in five women, and one in 
six men in Ireland experience contact sexual abuse in childhood. These figures must be 
interpreted with caution, due to widely differing methodologies and definitions. The incidence 
and prevalence of CSA is difficult to quantify in absolute terms, however, it is apparent that 
CSA remains a serious problem in Ireland.  
 In addition to estimates of prevalence rates of CSA, the SAVI report provided other 




7% were females, while 4% involved more than one perpetrator.  In one in four cases, the 
perpetrator was another child or teenager (17 years old or younger). Four out of every five 
sexually abused children knew their abuser. Family members were responsible for the CSA of 
13.8% of male victims and 23.5% of female victims, while non-family members known to the 
victim were responsible for the majority of CSA (65.7% of male victims and 50.6% of female 
victims). Finally, 7.2% of CSA perpetrators were religious teachers or ministers (McGee et al., 
2002).  
 The most striking statistic presented by the SAVI report is that of the 3,120 participants 
surveyed, 47% had not previously disclosed their experiences of sexual abuse to anyone 
(McGee et al., 2002), while only 8% of victims had reported their abuse to the police. The least 
likely of all types of sexual abuse to be reported to the Gardaí is abuse of a child by a family 
member, which is one of the most common forms of abuse (Rape Crisis Network Ireland, 
2007). Underreporting of CSA has made it very difficult for researchers to report the prevalence 
in Ireland accurately (McGee et al., 2002). In addition, the SAVI report was published 15 years 
ago, rendering the results somewhat outdated. CDCP & UNICEF (2007) highlighted the 
importance of good prevalence estimates regarding CSA, in the absence of which, there is a 
tendency to believe CSA is not a problem. Furthermore, developments in prevention and 
response strategies cannot be monitored, and risk factors cannot be identified, without reliable 
baseline and follow-up population data (CDCP & UNICEF, 2007 in Lalor & McElvaney, 
2010).   
 
2.8.2 CSA in Ireland – A historical perspective  
The following sections provide a historical backdrop to CSA in Ireland. According to Lalor 
(1998), the first written evidence of CSA is found in the Penitentials which were originally 
developed by Celtic monks in Ireland in the sixth century AD.  Length of penance is specified 
for those that “misuse” children, with different length of penance depending on whether the 
child consented to the act.  References to inappropriate interactions between children and adults 
are also noted in the Brehon law texts (Lalor, 1998), where the legal age of marriage for girls 
was noted as 14 years (Ginnell, 1894).  Therefore, it would seem that CSA has existed in Ireland 
for centuries, but it was only in the 1990s that it became a topical issue that received widespread 







2.8.2.1 The Catholic Church and institutions  
In the 1990s, the role of the Catholic Church in the abuse of children received significant 
national and international media coverage following disclosures of pervasive institutional child 
abuse. As a result, a number of inquiries took place including: the Ferns Inquiry (Murphy, 
Buckley & Joyce, 2005); the Commission to Inquire into Child Abuse Report (2009), otherwise 
known as the Ryan Report (Ryan, 2009); the Commission of Investigation, Report into the 
Catholic Archdiocese of Dublin (2009), known as the Murphy Report (Murphy, Mangan, & 
O'Neill, 2009); and the Commission of Investigation Report into the Catholic Diocese of 
Cloyne (2010), otherwise known as the Cloyne Report (Murphy, Mangan, & O'Neill, 2010).  
These inquiries revealed a plethora of accounts of child abuse by priests, brothers, and nuns 
who staffed these institutions. The Commission to Inquire into Child Abuse (Ryan, 2009) was 
instituted by the Irish government in 2000 to review institutional abuse which mostly occurred 
in industrial and reformatory schools governed by Catholic orders. Interestingly, while the 
Commission had been instituted by the Irish government, it encountered significant resistance.  
For example, The Department of Education was noted for its resistance to the inquiry.  The 
report also noted that community members and school staff had overlooked abuse, while 
Gardaí ignored complaints. Most noteworthy is that the report did not name the convicted 
perpetrators of abuse. It would appear that there was a discrepancy between the apparent 
concern for children and the avoidance of public exposure (McDonough, 2010).  
 The Ryan report was quickly followed by the Cloyne Report (Murphy et al., 2010), 
which specifically notes that guidelines released in 1996 were deliberately ignored by Catholic 
Bishops in Dublin in order to protect the Church’s reputation. In addition, several Gardaí were 
complicit in these crimes by passing complaints of abuse on to the Archdiocese instead of 
conducting further investigations. As evidenced by the resistance of the Department of 
Education and the Gardaí in the Ryan Report (Ryan, 2009), and the lack of professionalism 
demonstrated by the Gardaí in the Cloyne Report (Murphy et al., 2010), the role of the Irish 
State cannot be ignored in the history of CSA in Ireland.  
 
2.8.2.2 Culture of shame and secrecy in Ireland 
There has been a lack of research into the history of Irish sexuality, and a corresponding lack 
of interest in sexuality among Irish historians (Inglis, 2005). Inglis postulates that for historical 
reasons related to economic underdevelopment, and the power of the Catholic Church, sexual 
repression was almost a cultural ‘norm’ in Ireland, and sex and CSA were deemed taboo (Inglis, 




a culture of secrecy and shame in Ireland. According to the SAVI report, 47% of those who 
disclosed experiences of sexual violence reported that they had never previously disclosed the 
abuse to others (McGee et al., 2002). The most common inhibitors of disclosure cited by 
victims in Irish studies were feelings of shame, self-blame and fear of not being believed 
(McGee et al., 2002; McElvaney, Greene, & Hogan, 2014). These reported inhibitors illustrate 
the complexity of both intrapersonal and interpersonal dynamics involved in the disclosure 
process (McElvaney et al., 2014).  
 
2.8.3 CSA in Ireland – A modern perspective 
The following sections provide the context of CSA in modern Ireland, including the waning 
power of the Catholic Church, improved legislation, and the influence of advancing 
technology, the internet and media.  
 
2.8.3.1 Waning power of the Catholic Church 
The Catholic Church traditionally was a powerful organisation in Ireland that reinforced sexual 
morality, until its waning power at the end of the 20th century. CSA scandals have played a role 
in this waning power, but downward trends in mass attendance for example, predate these 
scandals. In 1981, 82% of Irish Catholics attended weekly mass, by 2006 this had almost halved 
at 46%. Now the nationwide attendance rate is approximately 35% (Bethune, 2012).  Based on 
mass attendance rates alone, it appears that the Irish Catholic Church lost half of its followers 
within 25 years.  
 The Catholic Church traditionally had a significant influence on societal norms 
pertaining to sexuality and relationships. This influence is rapidly diminishing, which is 
reflected in legislative advances. In 1985, birth control became legal after the Health (Family 
Planning) (Amendment) Act (Office of the Attorney General, 1985) was enacted. This was the 
first defeat of the Catholic Church in a legislation head-to-head conflict with the government. 
In 1995, Irish citizens voted in favour of legalizing divorce (James, 1997). Homosexuality was 
decriminalized as recently as 1993 (Bethune, 2012), and just over two decades later, Ireland 
became the first country to legalize gay marriage by popular vote (Johnston, 2015). The power 
and influence of the Catholic Church in Ireland is rapidly diminishing, and attitudes, culture, 
legislation and education are changing alongside it. Inglis (1998) reasons that the sudden 
disclosure of CSA by hundreds of adults in 1990s can be explained by the social context of a 




Ireland’s economic boom (1990s – 2000s). Ireland’s economic strength helped to undercut the 
power of the Catholic Church as money and economic growth subsumed religion.  
 
2.8.3.2 Advancing technology and the internet  
Another major development from traditional Ireland to modern Ireland is advancing technology 
and the increased accessibility of the internet. In 2015, the Irish Journal of Applied Social 
Studies published an article that documents a new form of CSA, which has become more 
commonplace in Ireland over the past two decades; internet-based CSA. This includes several 
kinds of online abuse involving children, such as creating and distributing CSA images, and 
locating, grooming or engaging children in inappropriate sexual interaction (Pellai & 
Caranzano, 2015). The internet also facilitates individuals with a sexual interest in children 
with a means to communicate with others that share the same sexual interests (Durkin, 1997). 
Research from the Combating Paedophile Information Networks in Europe (COPINE) project 
at University College Cork, Ireland, has shown how the internet is often used by paedophiles 
and is the main forum for distribution of pornographic material (Quayle & Taylor, 2002).  
 Throughout the past twenty years, many children have transferred their sexual 
exploration to online platforms, and are increasingly using the internet to explore sexual 
content. For example, therapists from Children at Risk in Ireland (CARI) have reported an 
increase in parental reports of children consuming online pornography, which is rapidly 
becoming a primary source of sex education for some children. Exposure to online 
pornography creates unrealistic expectations of sexual activity for viewers (CARI, 2015), 
particularly those who do not possess the knowledge of what constitutes a consensual, 
respectful relationship. The internet has also provided a new platform for communication via 
social media, which lends itself to facilitating inappropriate online sexual interactions between 
children and their peers, or children and older adults (Pellai & Caranzano, 2015).  
 
2.8.3.3 The role of Irish media 
Irish media serves as a primary information source on CSA for many people including children, 
their parents and policymakers. The evolution of international media, which is capable of 
instantaneous transfer of information around the world due to advancing technology and global 
internet (Alder & Polk, 2001), can both positively and negatively contribute to public education 
surrounding CSA (Franklin & Horwath, 1996). Media coverage can often present skewed 
representations of CSA, and can do a disservice to victims (Goddard & Saunders, 2000). 




education of the public, and as Irish media has been identified as one of the primary sources of 
information regarding CSA, it has the potential to play a powerful role in Irish education.  
 
2.8.4 Irish initiatives to reduce CSA 
Given the focus of the present study on working to reduce CSA in an Irish context, it is 
important to outline what steps have been taken to date in an effort to reduce CSA. The 
following paragraphs outline the Irish governmental responses to CSA, and are divided into 
three main categories: legislation, intervention and education. 
 
2.8.4.1 Legislation 
There have been several legislative changes aimed at improving the lives of Irish children in 
recent decades. Table 2.3 provides a summary of key legislation.  
 
Table 2.3 
Summary of key legislation  
Act Year 
Child Care Act 1991 
United Nations Declaration on the Rights of Children  1990  
Child Abduction and Enforcement of Custody Orders Acts 1992 
Child Care (Placement of Children in Foster Care) Regulations 1995 
Child Care (Placement of Children in Residential Care) Regulations  1995 
Protection for Persons Reporting Child Abuse Act 1998 
Children Act 2001 
Human Rights Act 2003 
Criminal Justice Act (Section 176 Reckless Endangerment of Children) 2006 
Note: This table is adapted from the Child Welfare and Protection Practice Handbook (HSE, 
2011). 
 
In the past decade, the Department of Children and Youth Affairs was established in 
2011, the Children’s Rights Referendum was passed in 2012, and the National Vetting Bureau 
(Children and Vulnerable Persons) Act was established in 2012. Two legislative acts regarding 
legal requirements to report particular offences against children have been established in recent 
years; The Criminal Justice Act (2012) and the Children First Bill (2014). The establishment 
of Tusla represented the most comprehensive reform of child protection ever embarked on in 
Ireland (Tusla, 2014), and is a key organisation working to reduce CSA in Ireland. Any person 




to assess all reports of child abuse. Tusla are the dedicated State agency responsible for 
promoting the wellbeing and protection of children in Ireland and are key stakeholders working 
to reduce CSA in Ireland. With such significant advances in legislation and the establishment 
of a dedicated State agency, children of Ireland in recent decades have better legal protection 
in relation to CSA.  
 
2.8.4.2 Intervention services for victims                         
Only a small number of CSA victims come into contact with treatment services in Ireland 
(Nolan et al., 2002), which is disappointing considering international reviews demonstrate that 
sexually abused children who access therapeutic services show significant reductions in 
distress levels compared to children who do not receive therapeutic services (Stevenson, 1999; 
Wethington et al., 2008). Two key Irish CSA support services include One in Four and Children 
at Risk in Ireland (CARI). One in Four is an Irish organisation which was established in 2003 
to provide professional counselling and advocacy services to individuals who have experienced 
CSA.  They offer a wider range of services including individual and group psychotherapy, and 
psycho-educative family support to CSA victims and their families (One in Four, 2015). The 
main goal of One in Four is to reduce the prevalence of CSA in Ireland and to help keep children 
safe from sexual abuse (One in Four, 2015). CARI was established in 1989, and is the lead 
voluntary organisation in providing child centred specialist therapy and support to CSA victims 
and their families. Services include child and adolescent therapy, parental support, and child 
accompaniment support services. In 2015, CARI provided 2,021 therapy appointments, and 
answered 1,280 calls nationwide. There are currently 100 children on CARI’s waitlist for 
therapy (CARI, 2015). It would appear that there are some interventions and supports for 
victims of CSA in Ireland, though further development and resourcing of these treatment 
programmes would be of clear clinical and social benefit.   
 
2.8.4.3 Intervention services for perpetrators 
Purvis et al. (2011) highlight the importance of the availability and accessibility of treatments 
for perpetrators as a crucial step in their rehabilitation, and to support perpetrators to live more 
pro-social lives. Rehabilitation can be community based or prison based. In the USA, McGrath 
et al. (2003) demonstrated a significantly lower rate of sexual re-offending in perpetrators who 
completed a prison-based treatment programme (5.4%) compared with perpetrators who 
completed some of the programme (30.6%) and none of the programme (30%). Therefore, the 




working to reduce CSA. In 2009, the Sex Offender Management Policy – Reducing Re-
offending, Enhancing Public Safety – was announced in Ireland, which concerns the provision 
of therapeutic interventions for perpetrators while they are in prison. Services include 
structured clinical assessments, one-to-one therapeutic interventions, offence–related 
therapeutic group interventions such as the Building Better Lives (BBL) sex offender 
programme, and in-reach services. While there have been advancements in the provision of 
services for sex offenders in prison, there are extensive waiting lists for the BBL programme, 
which is currently only available in Arbour Hill prison (Irish Prison Service, 2016). 
 Post release from prison, not all sex offenders receive court-ordered supervision. The 
Sex Offenders Act (2001) provides for community supervision, but only 40% (127 offenders) 
of those in custody receive supervision orders upon their release (Department of Justice and 
Equality, 2009).  In terms of community based interventions for perpetrators, there are a limited 
number of interventions.  The Irish organisation, One in Four, developed a treatment 
programme for perpetrators, their families and statutory services in 2008 called the Phoenix 
programme. The aim of the programme is to support perpetrators to refrain from reoffending 
and to help them understand the impact of their actions. In 2014, One in Four worked with 38 
sex offenders who were referred to the programme by the Gardaí, the Courts, Tusla, and by 
their families (One in Four, 2015).  
 In 2015, Circles of Support and Accountability (CoSA) were introduced to Ireland. 
CoSA as described in section 2.7.2.3 is a community-based initiative operating on restorative 
justice principles that works in partnership with the Probation Service, An Garda Siochána and 
other agencies. The initiative originated in Canada, but has since been introduced to the UK, 
and more recently to Ireland. CoSA is being delivered by PACE, a community based agency 
that works with offenders, ex-offenders, prisoners and ex-prisoners (PACE, 2015). PACE also 
deliver The Safer Lives Treatment Programme, which was established in 2012 and is aimed at 
people with convictions for harmful sexual behaviour who are at moderate to high risk of 
reoffending (PACE, 2015). While an evaluation of CoSA has yet to take place in Ireland, an 
evaluation in Canada over 4.5 years found that perpetrators paired with Circles volunteers had 
a 70% lower rate of offending than those not paired (Wilson, Picheca & Prinzo, 2005). Ireland’s 
community based sex offender programmes are in their infancy, with a need for evaluation, 







2.8.4.4 Tailored CSA education  
The ‘Stay Safe’ prevention programme (MacIntyre & Lawlor, 1991), which aimed to reduce 
children’s vulnerability to child abuse and bullying, was introduced to Irish primary schools in 
1991.  MacIntyre and Carr (1999) conducted a study on the impact of this programme on Irish 
children’s disclosures of CSA. They found that ‘Stay Safe’ participants reported CSA more 
than non-participants. In addition, parents and teachers experienced significant improvements 
in their knowledge and attitudes concerning protection from CSA. The researchers concluded 
that the programme was deemed an effective primary prevention intervention for CSA, 
deserving of implementation across all Irish primary schools (MacIntyre & Carr, 1999). 
Despite being introduced almost 26 years ago, dozens of schools refused to teach the ‘Stay 
Safe’ programme. Updated child protection guidelines in 2011 made the programme 
mandatory for all primary schools in Ireland (Murray, 2011). 
 
2.9 Rationale for the current study     
The aim of the current study is to gain social workers perspectives of working to reduce CSA 
in an Irish context. This may lead to an improved understanding of CSA and ways to reduce 
its incidence in Ireland. Findings may inform further research and guide preventive and 
intervention services. This study is part of a larger project which aims to examine CSA from 
the perspectives of a range of different populations within Irish society. The relevance of this 
study to clinical psychology is that CSA can have enduring adverse consequences on the mental 
health of victims and their families, requiring therapeutic support services including 
psychological support. Furthermore, psychologists deliver interventions and support to 
perpetrators. A more thorough understanding of CSA in an Irish context therefore supports the 
work of clinical psychologists working in Ireland. Furthermore, this research aims to provide 
a greater understanding for all professionals working to reduce CSA. This research focuses on 
Tusla social workers who work with both victims and perpetrators of CSA. Their perspectives 
on working to reduce CSA are sought, due to their specialist experience of the research topic.  
 
2.10 Research objective 
To gain social workers perspectives of working to reduce CSA in an Irish context.  
 
2.11 Summary 
This chapter provided a review of the relevant literature pertaining to CSA in Ireland. The lack 




theories on CSA are outlined, along with strengths and weakness of these theories. The 
international context of CSA was provided along with an outline of initiatives to reduce CSA. 
This was followed by a description of the Irish context of CSA which included demographics, 
a historical perspective and a modern perspective of CSA in Ireland. From the widespread 
media coverage that unfolded in the aftermath of the large volume of disclosures in the 1990s, 
the Irish public became aware of the abuse which Irish children have suffered and continue to 
experience in this country. This research is focused on understanding how we can work towards 


























Chapter 3: Method  
 
3.1 Overview 
This chapter begins by setting out the research design, epistemology, researcher’s role, and 
practice of reflexivity which informed the current study. This is followed by a discussion of 
the sampling procedure, mode of recruitment, and the data collection methods used. Then an 
outline of the procedure, method of analysis, and data analysis are provided. Finally, the 
credibility checks conducted and ethical considerations of the study are discussed. 
 
3.2 Study design  
In recent years, it has been acknowledged that both quantitative and qualitative methods are 
useful in understanding complex psychological phenomena. Since then, there has been an 
increase in the use of qualitative research methods in areas such as clinical psychology 
(Rohleder & Lyons, 2015). In the present study, a qualitative approach was chosen as it 
facilitates a rich exploration of participants’ perspectives on working to reduce CSA in Ireland.  
 
3.3 Epistemology  
The epistemological perspective informing this study is social constructionism. This 
perspective highlights the socially constructed nature of meaning and interpretations, and 
provides a perspective for exploring social issues through the use of language. The same 
phenomenon can be described in diverse ways, yet neither way of describing it is necessarily 
wrong (Willig, 2013). Meanings and interpretations of phenomena are produced socially, 
(Burr, 1995), and as CSA is a social issue, social constructionism was identified as a suitable 
epistemological foundation for its analysis. 
 
3.4 Researcher’s role and practice of reflexivity  
In qualitative research, the primary instrument of data collection is the researcher, therefore it 
is important for the researcher to reflect on his/her position and how it might impact the 
research process and findings. Reflexivity acknowledges personal bias and assumptions, and 
requires the researcher to think about how their own reactions to the data bring about certain 
insights (Willig, 2008). There are two ways that the researcher can influence the research itself, 
firstly as a theorist (epistemological reflexivity), and secondly as a person (personal reflexivity) 




made throughout the research process, and the implications these have for the research results. 
Personal reflexivity requires the researcher to reflect upon the ways in which his/her own 
beliefs, values, experiences, interests, political commitments and social identities have shaped 
the research and its findings. It also involves the researcher reflecting on how the research may 
have impacted himself/herself as a person, and as a researcher (Willig, 2013).  
 Epistemological reflexivity: I noted my preconceptions about the research topic in a 
journal (Yardley, 2000), and I outlined my viewpoints, opinions and assumptions about CSA. 
Before commencing this research, I held a belief that a significant proportion of CSA cases 
were perpetrated by Catholic priests. Upon reflection I realised this bias was heavily influenced 
by coverage in the Irish news media, the hidden nature of the wider phenomena and the ability 
of perpetrators to silence victims. Furthermore, I previously would have associated CSA with 
adult male perpetrators and female child victims, as I had little knowledge of cases of female 
perpetuated abuse or indeed male on male abuse. Through use of a reflective journal, I 
maintained an awareness of my position in the research and my understanding and 
interpretation of the topic by noting impressions, opinions and interpretations. Finally, in an 
effort to ascertain that the analysis was not wholly subjective or influenced by my own 
preconceptions, the study was subjected to two credibility checks (see section 3.10). 
 Personal reflexivity: Before commencing the research, I reflected on my own beliefs 
and values on the topic of CSA and considered how this might influence my interpretation of 
the data. I have not personally been affected by CSA. As a clinical psychologist in training I 
have worked therapeutically with adults who were victims of CSA. From these professional 
experiences, I gained insight into the long-lasting impact of CSA, and resulting emotional 
difficulties. These experiences provided inspiration and motivation to engage in this research 
project. 
 
3.5 Sampling procedure and recruitment 
A purposeful sampling method was used to recruit participants. This involved targeting a 
sample that was representative of a particular population. Therefore a cohort of social workers 
working within the Tusla Child and Family Agency were actively recruited for the current 
study, as their experience of working closely with both victims and offenders was considered 
unique. An invitation email was sent to a database of Tusla area managers nationwide (see 
Appendix C) requesting their assistance in the study by forwarding an email to all social 




individuals to self-select on the basis of their own interest in the research topic, which was 
assumed to be associated with motivation to engage in more in-depth interviews.  
Area managers are in a supervisory or managerial role and served as gatekeepers to the 
Tusla social worker population. As they are not direct line managers, it was deemed less likely 
that social workers would feel obligated to participate. The number of people who received the 
invitation email is unknown as some area managers forwarded on the email without responding 
to the researcher. Area managers that expressed interest in participation were sent a specific 
follow up email to forward onto staff inviting them                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                        
to take part in the study. The email contained contact details of both researchers along with an 
information sheet (Appendix D) and consent form (Appendix E). Twelve social workers 
responded to the email expressing their interest in participation in the research. The ensuing 
volunteer participants were then emailed by the researcher to schedule an interview, and were 
afforded the opportunity to ask questions. The criteria for inclusion in the study was that 
participants were qualified social workers, with a minimum of one year experience working 
with Tusla specifically.  
Data collection was concluded when saturation had been achieved. Saturation is 
described as the stage where new data does not contribute any further information or insight to 
the topic (Bernard, 2000).  In the eleventh and twelfth interviews, it became clear that similar 
topics and themes were arising. While there were other factors that contributed to the decision 
around the sample size, such as number of respondents to the invitation email and time-
constraints of research, the researchers used saturation as the primary guiding principle.  
 
3.6 Participants 
The participants in this research are twelve qualified social workers from the Tusla Child and 
Family Agency, therefore, the perspectives expressed in the current study represent a cohort of 
Tusla social workers only.  Participants were interviewed for the study and were each given an 











Table 3.1  
Participant details 
Professionals 12 social workers 
Gender 7 females; 5 males 
Length of time with Tusla /formerly HSE Range: 1 - 28 years; mean: 10.75 
years; median: 8.5 years 
Length of time as a qualified social worker Range: 1 - 36 years; mean: 14.83 
years; median: 11.5 years 
 
3.7 Data collection 
3.7.1 Interviewing  
There are two reasons why interviewing was identified as the most suitable method of data 
collection for this qualitative research project; firstly, dialogue with participants is a useful 
method to allow the researcher to further explore the participants’ perspectives; secondly, from 
a practical viewpoint, interviewing was identified as the most efficient data collection method 
for the researcher and participants.  
 
3.7.2 Interview schedule 
The interview schedule adopted in the present study was designed to explore participants’ 
perspectives of CSA in Ireland. A semi-structured interview schedule was used to guide the 
researcher, whilst permitting slight variations of prompt questions, in order to facilitate 
exploration of the topic with participants. The interview questions were designed to generate 
as much information about the topic as possible.  
 An interview schedule was developed which consisted of several factual closed 
questions (such as years of service), and seven open-ended questions to explore the 
participants’ perspectives on the topic. In addition, prompt and follow-up questions were used 
to encourage participants to elaborate on their initial responses (Fontana & Frey, 1994). 
Establishing factual information prior to asking questions about sensitive topics, can facilitate 
the establishment of a rapport, as participants find it easier to engage with questions regarding 
factual information (McNamara, 2009). The interview schedule asked participants a series of 
broad and open ended questions, aimed at exploring their perspectives of working to reduce 
CSA in Ireland. A pilot interview was conducted with a social worker to trial the research 




revised in light of the feedback provided by the pilot interview (see Appendix F for a copy of 
the interview schedule). 
 
3.7.3 Procedure  
Data was collected by interviewing participants in person, at locations around Ireland. Semi-
structured, in-depth individual interviews were conducted by the main researcher, and all 
interviews were carried out in one session, at a time and location that was convenient for the 
participant. All interviews were carried out at the participants’ place of work, in a Tusla 
building, and were conducted between September and November 2016. Participants signed an 
informed consent sheet (see Appendix E) before commencing the interview.  
 During recruitment and interview stages of the project, the interviewer introduced 
herself as a psychologist in clinical training, and gave an overview of the research; informing 
participants that this study was in partial fulfilment of a doctorate in clinical psychology at the 
University of Limerick. It is considered important to make explicit to participants the 
researcher’s goals prior to interview (Dickson & Green, 2001). Participants engaged well with 
the interviews, and appeared interested in the research topic. Interview length ranged from 43 
- 82 minutes with an average length of 56 minutes. Varying conversational styles accounted 
for some of the discrepancy in interview length, with some participants providing shorter and 
more succinct answers than others.  
 At the end of the interview, participants were asked a number of debrief questions (see 
Appendix F for a copy of the debriefing schedule). Participants were then offered a debriefing 
sheet (see Appendix G) which included contact details of both researchers along with a list of 
support services available to them, should they require further support post interview. Many 
participants expressed an interest in accessing the thesis post publication. Participants were told 
that a copy of the completed thesis would be made available to Tusla and a summary of results 
will be sent to each of the participants that took part. 
 
3.7.4 Recording and transcription  
Interviews for the current study were audio recorded using an Olympus VN-731PC Digital 
Voice Recorder. All interviews were transcribed verbatim by the main researcher on Microsoft 
Word. The recordings were listened to twice to ensure that the transcriptions were accurate and 
also to gain familiarity with the data. Participants were given an alias and all other identifying 




transcripts. This process was checked by the academic supervisor to ensure that participants 
could not be identified.   
 
3.8 Data analysis  
3.8.1 Thematic analysis 
The present study analysed the data using Thematic Analysis (TA) which is one of the most 
widely used qualitative approaches to analysing interviews in the field of psychology. TA is a 
method of data analysis used to identify, analyse and report themes which can be used to 
provide a rich and detailed account of the dataset (Braun & Clarke, 2006). It is a flexible 
approach which facilitates its use across a variety of research questions and theoretical 
frameworks (Braun & Clarke, 2006).  
 
3.8.2 Rationale for thematic analysis 
TA was deemed the most suitable method of analysis for the current study as the research 
question is exploratory, and TA provides flexibility. The generation of themes by TA will be 
helpful in understanding participants’ perspectives, and may provide guidance for future 
research in the area of working to reduce CSA.  
 Several qualitative methods of analysis were considered for this project including social 
constructionist method, Interpretative Phenomenological Analysis (IPA) and grounded theory 
analysis. Social constructionist methodologies emphasise the socially constructed nature of 
meaning and interpretations (Willig, 2013) and view language as being of central importance 
to the construction of social phenomena. Although the epistemological viewpoint of the current 
study is in keeping with social constructionism; in that it is assumed that participants’ 
perspectives are formed through the use of language, it is not the aim of the current study to 
examine how these perspectives are brought about through discourse. The aim is to explore the 
perspectives themselves, in an effort to explore working to reduce CSA. In other words, for the 
purposes of this study, the perspectives are more important than how the perspectives were 
brought about via discourse. TA can be conducted within a constructionist framework (Braun 
& Clarke, 2006), without seeking to focus on individual psychologies or motivation.  
 The IPA approach to analysis is concerned with subjective experiences and meanings, 
and is used to capture the lived experience of participants (Willig, 2012). This research did not 
aim to explore the participants’ experience in considerable depth; its main focus was to reveal 
their perspectives on working to reduce CSA in Ireland.  Grounded theory analysis is best 




was deemed premature to try to develop a theory at such an early stage in the exploration of 
the topic.  In summary, the exploratory nature of this study suits the thematic analysis method. 
The generation of themes through TA will be helpful to understand participants’ perspectives 
on working to reduce CSA in Ireland. 
 
3.8.3 Process of thematic analysis  
The TA procedure used in the current study followed the protocol outlined by Braun and Clarke 
(2006) and themes were identified in an inductive manner (Frith & Gleeson, 2004). An 
inductive approach means that themes emerged from the data itself rather than being deduced 
from pre-existing theories, which in this instance did not exist. According to Thomas (2003), 
the inductive approach allows research findings to emerge from the recurrent or significant 
themes central to the data, without the restraints imposed by structured methodologies. Themes 
are identified at the semantic level, meaning that only the explicit or surface meanings were 
taken from the data.  
 A theme represents a level of patterned response within the data and captures something 
significant about the dataset in relation to the research question (Braun & Clarke, 2006). 
Themes presented in the findings section were chosen because of their prevalence in the 
dataset, along with their relevance to the research question. Therefore, the analysis does not 
include the complete set of themes that were identified during the analysis phase. For example, 
several participants discussed the gender of the perpetrator, which although is an interesting 
feature of the dataset, does not contribute to answering the research question. Finally, themes 
were categorised hierarchically at three levels: overarching themes, themes, and subthemes.  
 
3.8.4 Six stages of thematic analysis  
The present study analysed the data using TA which involves six stages of analysis (Braun & 
Clarke, 2006).  
 Stage 1: The first stage of analysis is familiarisation with the dataset, which begins with 
the interviews, followed by transcription of interviews, and continues with reading and re-
reading the transcripts. Audio recordings of the 12 interviews were listened to twice to assure 
accurate transcription, which was carried out using Microsoft Word. NVivo Pro Version 11 
software (QSR International, 1999) is a data management package that was used to aid the 
analysis process as there was a significant amount of data to manage. Qualitative data 
management software can be used as a tool to support analysis whilst leaving the researcher in 




are traceable and transparent (Zamawe, 2015). The transcripts were uploaded to the NVivo 
software in chronological order of data collection.  
 Stage 2: The second stage of TA involved generating initial codes by noting basic 
features of the data that were relevant and interesting. A code is a phrase that describes the 
meaning of a section at the semantic level. NVivo counts the number of sources that refer to a 
code, and the number of times sources refer to each code. Seventy-two codes were identified 
during this phase (see Appendix H for a sample of initial codes).  
 Stage 3: The third stage of analysis was the development of provisional themes. In this 
phase, similar codes were clustered together to produce ‘candidate themes’ (Braun & Clarke, 
2006). The preliminary analysis produced 22 ‘candidate themes’, within which there were 
accompanying subthemes.  For example, there was a ‘candidate’ theme labelled The influence 
of media on CSA under which there was a subtheme The influence of pornography.  
 Stage 4: The fourth stage of TA involved reviewing themes and ensuring they 
represented what was important in the dataset. At this stage of the analysis, themes that were 
identified as less relevant to the research question were discarded. For example, there was a 
noted theme of perpetrator gender, which although is an interesting feature of the dataset, does 
not answer the research question, and therefore this theme was not included in the results.  
 Stage 5: Themes were refined, labelled and defined in the fifth stage of thematic 
analysis. For example, the ‘candidate theme’ and subtheme described in stage three of the 
analysis, were refined and renamed as The changing platform of media, and the accompanying 
subtheme was renamed as The influence of online pornography. Themes to be presented in the 
results were chosen at this point, and accompanying quotes were selected.  
 Stage 6: The sixth stage of analysis was the production of the results chapter (see 
Chapter 4). The themes which were connected to each other were grouped under the headings 
of overarching themes (Braun & Clarke, 2006). Thematic maps (see Chapter 4) were provided 
to illustrate connections between overarching themes, themes and subthemes. Although the 
described six stages of data analysis look sequential, they were iterative, in line with what 
Braun and Clarke (2006, p.86) stated, “Analysis is typically a recursive process, with 
movement back and forth between different phases”.  
 The final stage of analysis involved credibility checks of the results. Although NVivo 
was very useful in the organisation and analysis of the data, any form of data analysis has 
limitations. Consequently the data analysis was supplemented with manual checks through the 





3.9 Credibility checks  
An independent audit was conducted to assess the reliability and dependability of the findings, 
and to ensure they could be justified in relation to the data. This practice aimed to promote 
quality in qualitative research and increases rigour by ensuring the analysis has been conducted 
in a dependable way that can be audited (Baillie, 2015).  As a result, an independent researcher 
(PhD Clinical Psychology) and the study’s academic supervisor both conducted credibility 
checks. This was completed by reviewing the research proposal and the anonymised 
transcriptions, examining the initial codes, themes and subthemes, and then finally checking 
the results chapter to ensure a logical and natural progression throughout. Both parties 
concluded that there was a coherent progression from the interviews to the results chapter (see 
Appendix I for feedback from the independent researcher). If the feedback had suggested cause 
for concern, the coding process would have been repeated. The use of both the NVivo assisted 
data analysis coupled with two manual checks improved validity and dependability of the 
results. 
 
3.10 Ethical considerations 
The current study was conducted as part of a broader programme of research exploring the 
aetiology of CSA, which is being conducted by the Department of Psychology, University of 
Limerick. The programme of research received ethical approval from the University of 
Limerick Education and Health Sciences Ethics Committee and the current study was 
considered ethical as part of the wider programme (see Appendix A). The current study also 
obtained ethical approval from the Tusla Child and Family Agency (see Appendix B). In order 
to satisfy the highest ethical standards, the current study applied procedures to address the four 
main areas of ethical concern before commencing data collection: informed consent, right to 
withdraw, confidentiality and minimising risk.  
 
3.10.1 Informed consent and right to withdraw 
All participants received an information sheet (Appendix D) and consent form (Appendix E), 
regarding the purpose and nature of the research at the invitation phase of recruitment. Before 
commencing the interview, participants signed a consent form which included consent to be 
audio recorded. Participants were advised of their right to withdraw from the study, and that 







The current study aimed to protect the agreed level of confidentiality which was outlined on 
the consent form. Confidentiality would only be breached if participants disclosed specific 
information regarding a risk of danger to others or themselves. Data storage procedures were 
outlined to each participant. Audio recordings would only be available to the researcher and 
academic supervisor, and were not made available to any personnel of the Tusla organisation. 
The interviews were transcribed while omitting any identifying features of the participants, 
who were informed that interview quotes may be used in publications using an alias. 
 
3.10.3 Minimising risk  
As the subject matter of the research was of a sensitive nature, on completion of the interviews, 
participants were asked several debriefing questions and received a debriefing sheet with 
details of support services they had access to (see Appendix G). The possibility of participants 
becoming distressed was deemed unlikely to be greater than that typically experienced in their 
average working day. The participants are professionals experienced in dealing with victims 
and perpetrators of CSA, and discussing CSA is commonplace in their role. No issues arose 
during the interview process. 
 
3.11 Summary  
This chapter began by setting out the research design, epistemology, researcher’s role and 
practice of reflexivity which informed the current study. This was followed by a discussion of 
the sampling procedure, mode of recruitment and the interview protocols used. Then an outline 
of the procedure, and a description of the process of thematic analysis was provided. Finally, 














Chapter Four: Results 
 
4.1 Overview and outline of results 
This chapter presents the results of a thematic analysis of the data which explored perspectives 
of Tusla social workers in relation to ‘Working to reduce CSA’. In this chapter, four 
overarching themes (see thematic map in Figure 4.1) are presented in turn along with their 
accompanying themes and subthemes. 
 
 
Figure 4.1 Thematic map of ‘Working to reduce CSA’ 
  
Four overarching themes were identified:  
(i) Identification of risk 
(ii) New challenges in CSA – 21st century risk factors 
(iii) The Irish cultural context 
(iv) Response to and prevention of CSA 
 
A description of each of these overarching themes is provided in Table 4.1 along with the 






















Working to reduce CSA: Description of overarching themes 









New challenges in  
CSA – 21st century 













Response to and 
prevention of CSA 
 
Identifying people at risk of perpetrating 
CSA, and identifying children at risk of 
becoming victims of CSA are important steps 
in working to reduce CSA. 
 
There are new challenges for CSA in the 21st 
century including advancing technology and 
consent issues, which appear to be adding 
further complexity to CSA. It is important to 
be aware and informed of these new 
challenges in working to reduce CSA. 
 
The topics of sex and CSA can often be seen 
as taboo in Ireland. This cultural context is 
important to acknowledge when working to 
reduce CSA, as avoidance of the topic 
contributes to fear of disclosure, and limited 
awareness of CSA contributes to 
vulnerability.  
 
Limited preventative systems and service 
response to CSA are key areas that need to be 
addressed when working to reduce CSA in an 























   
   
 
An overview of the themes and subthemes that were deemed most important by participants 
are presented in Table 4.2. ‘The need for improved prevention systems’ (186 references) was 
the most frequently endorsed theme. ‘Limited intervention or support for perpetrators’ (107 
references) and ‘The impact of social media and the internet on CSA’ (80 references) were the 









Table 4.2  
Outline of overarching themes, themes and subthemes  
Overarching themes  
Themes 
Subthemes 
No. of participants 
who identified theme 
(N = 12) 
No.  of 
references 
Identification of risk 
Identifying people at risk of perpetrating CSA  
Previous experience of abuse or difficult childhood  
Distorted thinking 
Emotional congruence with children 
Identifying children at risk of becoming victims of CSA 
Vulnerable children 
Link between CSA and other forms of abuse 
The perpetrator is generally known to the victim 
 
New challenges in CSA - 21st century risk factors 
The changing platform of media  
The impact of social media and the internet on CSA 
The influence of online pornography 
Separated and blended families 
The world is becoming more overtly sexualised 
Consent issues 
 
The Irish cultural context 
We don’t want to talk about sex or CSA 
Secrecy, shame and taboo 
People don’t want to know about CSA 
We don’t want to talk about sex 
Fear of disclosing CSA 
Attitudes and awareness of CSA are changing over time 
 
Response to and prevention of CSA 

























































Limited intervention or support for perpetrators 11 107 
Deficits with the Irish judicial system 11 57 
The need for improved prevention systems 
Misconceptions about CSA 
Education and knowledge of sex and CSA 
Parental supervision 
Incentives for perpetrators to disclose 


























4.2. Overarching theme one: Identification of risk 
 
Figure 4.2. Thematic map of the overarching theme ‘Identification of risk’. 
 
4.2.1. Identifying people at risk of perpetrating CSA 
This theme focuses on various risk factors that are associated with people who perpetrate CSA, 
and may act as identifying features, which is an important step in working to reduce CSA. 
 
4.2.1.1. Previous experience of abuse or difficult childhood 
The majority of participants noted that perpetrators’ frequently have experienced abuse or a 
difficult childhood themselves, which may be a possible risk factor in why they themselves 
abuse children: “A lot of what I would come across is that the perpetrators may have been 
abused themselves as children” (Jennifer). Some perpetrators have experienced sexual abuse 
in their childhood, and often this abuse was normalised: “I've known of young males who have 
offended because they were abused, and so they thought it was a normal thing” (Nora). This 
did not seem to apply to all perpetrators however, nor do all victims of CSA go on to perpetrate 
themselves. It was simply noted by participants as a possible risk factor.  
Identification of risk
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risk of perpetrating 
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4.2.1.2. Distorted thinking 
This subtheme relates to perpetrator’s distorted thinking as a risk factor for perpetrating CSA. 
If perpetrators can justify what they’re doing, it makes it easier to offend and reoffend: “They 
can distort their own thinking … they’re trying to tell themselves that it’s ok, they’re trying to 
break that wall down, that barrier, to make it ok for them to do it again” (Susan). At times, 
perpetrators can “convince themselves that this child wanted this ... it was okay to do this” 
(Aoife). Perpetrators can convince themselves that the child wanted to engage in the sexual act, 
or that it doesn’t cause harm: “Through cognitive distortions they convince themselves that 
what they're doing doesn’t cause harm” (Michael). These quotes demonstrate how distorted 
thinking can facilitate abuse and is a notable risk factor in identifying people that are at risk of 
perpetrating CSA.  
 
4.2.1.3. Emotional congruence with children 
This subtheme notes emotional congruence with children as a risk factor of perpetrating CSA: 
“One of the biggest risk factors for reoffending is an adult who describes that emotional 
congruence with a child, and who really gets something out of their relationship” (Laura). 
Emotional congruence with children is a notable characteristic of people at risk of perpetrating 
CSA.  “I do believe that some people offend against children because … they're not able to 
form relationships with adults, and they can only form relationships with children” (Michael). 
This quote describes how some perpetrators struggle to form relationships with adults for 
various reasons, and are more likely to feel emotional connections to children: “mentally they 
might identify more with children” (Tony). This is identified as being a risk factor for 
reoffending. 
 
4.2.2. Identifying children at risk of becoming victims of CSA 
Participants acknowledged that no child is safe from the risk of CSA, however, participants 
also described that children have varying degrees of vulnerability to CSA. Awareness of these 









4.2.2.1. Vulnerable children 
This subtheme relates to the vulnerability of children which was described by the majority of 
participants, as being a risk factor for CSA. Tony described how abusers seek out vulnerable 
children: “I think abusers … pick vulnerable children, ones that are more likely to keep a secret 
… as opposed to the loud confident child, it’s usually the quiet shy child” (Tony).  Furthermore, 
children who come from vulnerable family backgrounds are particularly at risk of CSA: “The 
child on the road who’s neglected in so many ways … they know their mums not going to 
believe them, or their mums not going to be sober enough to believe them” (Laura). Participants 
also reported that sometimes perpetrators groom vulnerable parents: “Grooming involves as 
much work with the caregivers as it does the children” (Kate), which in turn provides them 
with access to vulnerable children: “Grooming can start with building up the trust to be able 
to pick up the kid from school, and then you have that alone time with the kid” (Kate). Susan 
described the vulnerability of a single parent, and how a perpetrator can take advantage of the 
situation: “There’s a single mother, and she’s down and she’s lonely, and here comes this 
man… does his own grooming there, but it’s’ actually the child that he wants to get to (Susan)”. 
The most common vulnerabilities of children described by participants were children who; 
come from vulnerable family backgrounds; are neglected; are quiet or shy; or have vulnerable 
parents, particularly single parents. These vulnerabilities are important in the identification of 
children at risk of becoming victims of CSA, which is a key factor when working to reduce 
CSA.  
 
4.2.2.2. Link between CSA and other forms of abuse 
This subtheme relates to one of the prominent CSA risk factors amongst children, which is 
experiencing other forms of abuse: “There’s a huge link between chronic neglect and sexual 
abuse among children” (Tony). Neglect in particular was referenced by several participants: 
In any family cases where neglect is a major concern, you could almost take it for given 
that there’s child sexual abuse … if you don’t care enough to provide food and shelter 
and clothing … never mind the love, the comfort and the emotional warmth, that they’re 
far more likely to sexually abuse a child (Tony).  
 
 Tony explains that if a family are neglecting the basic needs of the child, then they’re 
more likely to sexually abuse a child, or be ill-equipped to protect their child from abuse. 
Children who are known to the social work department are more likely to be sexually abused: 




(Laura). As they are already subjected to other forms of abuse, they are among the most 
vulnerable in society, and as aforementioned, perpetrators are skilled at seeking out vulnerable 
children. This link between CSA and other forms of abuse is important to recognise in the 
identification of children at risk of becoming victims of CSA.  
 
4.2.2.3 The perpetrator is generally known to the victim 
This subtheme relates to the consensus amongst participants that perpetrators are generally 
known to the child, be it a family member, a family friend or someone close to the child: “It's 
always been with someone they know, and like I said if it's not very direct family member, it's 
someone that's … spent a lot of time building up trust with the family” (Aoife). It was noted by 
Jennifer, that there is a high incidence of interfamilial abuse with younger children: “Especially 
with small kids it seems to be a family member. Yes, extended family: uncle, grandfather … 
father” (Jennifer), or another child “Sibling abuse is something that's quite common” (Anne). 
Oftentimes, if CSA is interfamilial, it has been intergenerational also: 
It goes back huge generations, and I suppose it’s, in a way it’s all they know … and it’s 
normalised within the family, and then they go on to normalise it with their own 
children … then their children then are very vulnerable and have actually been back 
into ourselves as well (Susan). 
 
Participants remarked that similar to other forms of abuse, CSA can be an intergenerational 
problem: “It’s sad that we just can’t seem to break that cycle” (Tony). Either CSA becomes 
normalised for the child, or because of the close relationship the child has with the perpetrator, 
they have mixed feelings which in turn makes disclosing much more difficult: “She has a 
strange relationship with him, where she's very attached to him, even though he's hurt her so 
much so it's that … she'll be losing her Dad as well” (Jennifer). Anne similarly described how: 
“Children have affective ties to people who abuse them. You can love somebody, but you can 
hate what they're doing to ya. One minute they're really nice … then they turn into the monster 
we don't like” (Anne). Due to close bonds with the perpetrator, a child can love the perpetrator 
that is inflicting this abuse on them which is very difficult for them emotionally: “All those 
conflicting emotions, "I thought he liked me, and maybe it's my fault" (Anne). The perpetrator 
being known to the victim is an important risk factor to be aware of when working to reduce 
CSA, as while CSA continues to be perpetrated by individuals close to the victim, disclosure 
is less likely due to conflicting emotions. When working to reduce CSA, it is important that 




known to the child. This information is important in being alert to the risk of CSA, screening 
for CSA, and devising education programmes. 
 
4.3. Overarching theme two: New challenges in CSA – 21st century risk factors  
 
Figure 4.3. Thematic map of the overarching theme ‘New challenges in CSA – 21st century 
risk factors’. 
 
Participants noted emerging risk factors that are new to the 21st century. These risk factors are 
important to recognise in working to reduce CSA.  
 
4.3.1. Separated and blended families 
This subtheme relates to the increase in blended families in the 21st century which includes 
new partners, step parents, step siblings and “children from previous relationships” (Kate).  
The significant increase in blended families in 21st century Ireland, means that there are an 
unprecedented number of children living with non-relative others: “Sometimes the perpetrator 
in the CSA cases we would have are new partners … that might be emerging more of a trend 
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because there are more reconstructed families these days” (Kate). Reconstructed families were 
not commonplace in Ireland historically and present a new avenue for perpetrators of CSA. 
This new risk in 21st century Ireland must be recognised in working to reduce CSA. 
 
4.3.2. Consent issues 
This subtheme was noted by under half of participants, but is current and warrants inclusion. 
The changing social scene for teenagers who are consuming large amounts of alcohol regularly 
has led to an increase in referrals surrounding consent issues according to participants, 
therefore, this subtheme is noteworthy when working to reduce CSA. Paul describes below 
what he deemed a common scenario that highlights how teenagers can be unclear about the 
distinction between compliance and consent: 
Suppose there's a party and the girl goes for a lie down, the guy comes in, he knows her 
… she was very drunk, and he had sex, feeling that he kind of had her consent, because 
she didn’t say no, plus, they had engaged in lots of kind of sexual activity before … so 
it’s this really grey area … we've dealt with quite a few of those over the years (Paul). 
 
The trend in referrals surrounding consent issues is linked to an increase in alcohol 
consumption by teenagers, a lack of understanding of consent, and children being sexualised 
at an earlier age.  
 
4.3.3. The world is becoming more overtly sexualised 
This subtheme relates to the sexualisation of children at an earlier age: “What you didn’t see 
then, that you see an awful lot more of now, is sexualised behaviour in children” (Anne). There 
has also been a shift in age for first time relationships. Anne describes adult like romantic 
relationships being mimicked by children from a very early age which is something very 
different to her own experience growing up: “I grew up in a world completely different … [now 
there are] kids who have boyfriends and girlfriends at 5 and 6 years of age … it's changing and 
evolving all the time” (Anne). Paul described the connection he saw between more overt 
sexualised behaviour, and the increased access to online pornography. Paul believed that the 
public have become a lot more sexually driven as a result: “I suppose the access to 
pornography, the rise of the internet … I think people have become a lot more sexually driven 
as a result of it”. Here Paul points out that children are being exposed to more sexual content 




working to reduce CSA, the increase in exposure sexualised content must be acknowledged, as 
it may be contributing to CSA.  
 
4.3.4. The changing platform of media 
4.3.4.1. The impact of social media and the internet on CSA 
This subtheme relates to a widespread increase in accessibility to the internet, and the creation 
of social media sites, which was remarked by most participants as having a significant impact 
on CSA in the 21st century:   
Right now one of our major trends is around technology … In the last two years that 
has become such a huge part of our referrals. So young people being coerced into 
taking photographs of one another, young people being contacted online by adults, 
purporting to be children (Laura). 
 
Laura explains that advancing technology is exposing children to online predators. In addition, 
children are being exposed to sexual content at an early age, increasing the likelihood that they 
may engage in inappropriate sexual interactions: “They've all got smart phones … so they're 
much more aware of sexual activity” (Joseph). There is also a trend around blackmailing in 
relation to sexualised photos: “Lot of cases coming where there's a lot of juveniles who have 
images of girls on their phones, and they're actually using them to exploit the girls, 
blackmailing them” (Greg). While blackmail has always been a grooming technique used by 
perpetrators, social media sites are facilitating a new phenomenon of sending sexualised photos 
or “sexting”, and as Nora described: “It's a different type of crime” (Nora). This evolving form 
of blackmail is an emerging trend in CSA that is providing new challenges specific to the 21st 
century. There is currently no legal response in Ireland for juvenile CSA blackmail via social 
media: “A lot of it is not being dealt with in the criminal systems, and yet, if they were over 18, 
it would be” (Nora). The internet is a modern platform for communication without sufficient 
legislation. 
 For people with a sexual interest in children, the internet has provided a forum which 
facilitates this interest: “Some people are drawn to children … and I think it's exasperated then 
by things like modern technology” (Paul). This is further facilitated by the anonymity of the 
internet: “You can have your avatar, like your made-up internet web identity” (Greg). Greg 
highlights how attractive the internet can be for online predators, and how the anonymity can 




A lot of boys referred in, it was an adult male pretending to be a female online, and he 
was getting the boys to do sex acts, over the webcam … We have a good few teenage 
girls who have been contacted by a teenage boy, so they thought, and when they go 
meet him at the shopping centre, it turns out to be an older male (Laura). 
 
In addition to children, perpetrators can groom vulnerable parents online: 
I'm pretty sure the sexual abuse came from him targeting the mother through a dating 
site, and then you know forming a relationship with the mother. And then going on and 
he actually moved in with her but he abused her elder two children (Nora). 
 
This example demonstrates how dating sites, which have become a 21st century online 
phenomenon, have provided a new forum for perpetrators to source single, vulnerable parents 
that they can groom in order to access their children. The internet also provides reinforcement 
for perpetrators via paedophile chatrooms: “You belong to a community on the internet that 
would actually reinforce a lot of your distorted thinking … if you're on the web 4/5 hours a 
day, and you're constantly getting images … and you're going on chatrooms” (Greg). This 
online access to images has led to “the increase in the reporting in online child abuse images” 
(Laura). As is evident from the proceeding paragraphs, individuals with a sexual interest now 
have a variety of ways of meeting their needs, facilitated by modern technology. Access to 
CSA images, grooming children via the internet, and grooming vulnerable parents via dating 
sites are all new options for perpetrators. This subtheme highlights the new challenges that are 
emerging from increased internet access that must be recognised in working to reduce internet 
based CSA. 
 
4.3.4.2. The influence of online pornography 
This subtheme relates to the significant role that online pornography plays in the sexual 
socialisation of some Irish children and adolescents, and warrants a subtheme of its own. It was 
suggested by many participants that the influence of online pornography may be a causal factor 
in the increase of peer-perpetrated sexual abuse. In a society where CSA is a taboo, there is 
almost no meaningful discussion of sex, and there is limited formal education, it is natural that 
children will seek out other ways of learning about sex. Many participants noted that online 
pornography is frequently accessed by children in 21st century Ireland: 
I think there might have been a real increase in the teenage stuff, which has actually 




the more internet porn there is available for teenagers, and the more they're likely to 
act out on it (Joseph). 
 
The increased access to online pornography concerned participants for many reasons, including 
the types of messages that are conveyed through pornography, along with creating unrealistic 
expectations of sex: 
They’re watching things on the internet, different porn sites, but its porn that 
glamourizes, it is actually abuse … [for example] people being tied up…I’ve seen that 
this is what happens on the internet, so this must be what we do (Susan). 
 
In a society where there is no open discourse about sex, children can perceive pornography to 
represent normal sexual behaviour. In addition, pornography can impact body image 
expectations for males: 
Porn online, obviously the erect penis … is going to be a very big one. He thought that 
maybe a younger girl wouldn’t expect such a big penis, so he's started to expose himself 
to nine or eight year-old girls, and he sexually abused them … [and he was] tying things 
onto his penis, to try make his penis bigger (Kate). 
 
Pornography can also influence expectations of female body image: 
Females in porn; predominantly they’re gonna have completely shaved vagina. The 
age he was at maybe girls are starting to have hair there … but the younger girls … 
looked more like to him the girls that were desirable in these videos (Kate). 
 
These excerpts illuminate the type of expectations that participants believed can arise from 
exposure to online pornography. Participants expressed concern regarding apparent links 
between consuming online pornography and committing CSA directly afterwards: “[Some 
teenage perpetrators] say very clearly that yea, they've been watching porn, some fairly short 
time before the first incident” (Joseph). Another noted that: “They were so sexually aroused 
from watching so much porn, and then it was a matter of this person came in and this is what 
happened” (Susan). These quotations demonstrate how online pornography is emerging as a 
contributing factor to CSA according to participants. The theme ‘The changing platform of 
media’ is important for highlighting new avenues whereby perpetrators can offend, along with 





 The overarching theme ‘New challenges in  CSA – 21st century risk factors’ suggests 
that in Ireland, there are new challenges emerging that we didn’t have to contend with in the 
past. For example, children are being exposed to explicit and inappropriate content which may 
be contributing to the rise of peer-perpetuated CSA. In addition, here are new ways for 
perpetrators to access and groom children. These emerging risk factors are important to 
consider when working to reduce CSA, particularly when forming preventative strategies and 
response plans.  
 
4.4. Overarching theme three: The Irish Cultural Context 
 
Figure 4.4 Thematic map of the overarching theme ‘The Irish cultural context’. 
 
4.4.1 We don’t want to talk about sex or CSA 
This theme refers to the universal opinion of participants that many Irish people are 
uncomfortable and avoidant of the topic of sex and are even more avoidant of the topic of CSA: 
A very common trend in the Irish context, just a real lack of knowledge around child 
sexual abuse, and I think that probably ties with our discomfort about talking about sex 
in general. If we can't talk about healthy sexual development, we're probably going to 
struggle talking about things like sexual abuse (Nora). 
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4.4.1.1 We don’t want to talk about sex  
This subtheme relates to the limited discourse about sex in Ireland between parents and their 
children: 
One parent said to me, well they got ‘the talk’ in national school, and they're doing 
biology in secondary school, but no sitting down with their son to look at well what 
happens when you get sexual urges, what happens when you get kind of an erection 
(Anne). 
 
Anne describes how some parents rely on sexual education provided in school: “When we go 
out and we interview children after something has happened … Often … there was no 
discussion about sex education, parents allow that to be left to the school” (Laura). This lack 
of open discourse about sex can lead to vulnerability for children: 
The taboo around having open conversations between parents of children, or teachers 
of children around sex, we're into very dangerous ground because we're leaving it up 
to young kids themselves to make sense of this world … that Irish adults are still not 
comfortable with (Kate).  
 
Participants suggested that the discomfort of adults surrounding the topic of sex can impact the 
child’s sex education. Some participants cautioned that if children are not appropriately 
informed about sex, it is difficult for them to keep themselves safe: 
Parents need to start talking about sex with kids a bit younger, and then society we 
need to have a much more open forum of discussion about healthy sexual development, 
you know to then facilitate how they can better understand things like sexual abuse 
(Laura). 
 
A lack of age-appropriate open dialogue in relation to sex may hamper a child’s ability to 
disclose abuse. If a child learns that the topic of sex is avoided or prohibited, they may withhold 
information surrounding their experiences. The overall consensus among participants was that 
parents need to have open and honest age-appropriate discussions with their children in an 
effort to reduce the risk of CSA. 
 
4.4.1.2 Secrecy, shame and taboo 
This subtheme relates to the secrecy, shame and taboo people experience in relation to the 




and nobody wants to talk about it” (Tony). The overall consensus from participants was that 
the topic is still avoided and considered taboo for many people which discourages reporting: 
“With the shame comes hiding, and sometimes people may not always report things to us” 
(Aoife). Laura raises the point that in the absence of open dialogue about CSA, much of Irish 
society remains unaware of the risks: 
The taboos around child sexual abuse definitely facilitates it, you know, perceptions of 
people who abuse … I think because of that taboo, and because of that misconception 
that it's these strangers … it's very easy not to have your eye on the ball (Laura). 
 
 She notes the stereotypical view many people have of perpetrators as the: “typical 
stranger in a white van who's gonna offer kids sweets” (Laura). This lack of discussion about 
CSA allows stereotypes to flourish and thus results in many parents being more vigilant about 
stereotypes, rather than those that may actually be grooming their children. Targeting CSA and 
sex as taboo subjects are important considerations in working to reduce CSA.  
  The shame and secrecy around sex and CSA was frequently associated with the 
Catholic Church who traditionally had a huge influence on sexual expression in Ireland: 
“Contraception is against the law of the Catholic Church” (Nora). The Catholic Church has 
been associated with CSA, with numerous high profile abuse stories in the media during the 
1990s. Many participants were concerned that these scandals have led to a bias that people in 
religious orders were the foremost perpetrators of CSA: “I think there is a certain generation 
that think it might have happened back in the past, one or two bad clerical members, but that’s 
it … it doesn’t happen anymore” (Tony). Now that the church abuse scandals have lessened, 
for some people, there is limited awareness that CSA persists. The overall consensus was that 
while this powerful influence of the Catholic Church is lessening, the effects have lingered. 
Shame and secrecy surrounding sex has been part of our culture for so long, thus it is slow to 
change: “It's so secret, it's so hidden, and that's why it's so hard to change it” (Aoife).  
  
4.4.1.3 People don’t want to know about CSA 
In addition to secrecy, shame and taboo, participants suggested that there are some people who 
don’t want to know about CSA, and whether or not it has taken place: “It's nearly easier to 
brush it away and pretend it didn’t happen ... there's a lot of that people don't want to know 
about it” (Jennifer). Here Jennifer explains that often avoidance of the topic of CSA is a natural 
reaction for people who find it too difficult to speak or even think about. This subtheme was 




Yea it's disgusting and it's awful if it's someone else, but a lot of people I think if it's 
their own family, they're like - Oh no, bury my head in the sand … I don't want to know 
about it. It would be easier if it just went away (Jennifer). 
 
This quotes highlights how some Irish people struggle to accept that CSA may have occurred. 
One participant suggests that perhaps the Irish are avoidant of the topic of CSA, because they 
find it hard to discuss difficult topics in general: 
I think that's what really keeps it at a higher level in Ireland, it's constantly fighting to 
try and raise issues that people don't want to know about … They don't want to know 
about child sexual abuse, or domestic violence or things like that (Nora). 
 
This quote by Nora captures a cultural milieu that describes an avoidance of difficult subjects. 
Interestingly Nora is originally from another country, therefore she observes a contrast in our 
cultural response to difficult topics. Michael postulates that in Ireland, perhaps our avoidance 
is guilt related: 
I don’t know what it is about here, there’s a denial … I often wonder then is there guilt 
tied to it, that you feel guilty that you couldn’t do something to stop it, or you didn’t see 
it sooner (Michael).  
 
Michael wonders if guilt leads to inaction. Perhaps people feel guilty that they didn’t recognise 
or prevent CSA occurring, therefore, they simply pretend it didn’t happen. Discomfort in 
relation to the topic CSA was not specific to the general public, it was noted that professionals 
are uncomfortable and avoidant of the topic also. The participants described strong reactions 
they’ve received from other professionals in reference to their role: “Other professionals who 
have dealt with this would be very vocal that they could never do, say, what I’m doing … the 
majority of people just feel very uncomfortable about it” (Tony). It would appear that both the 
public and professionals are uncomfortable with the topic of CSA, which is important to 
consider in working to reduce CSA. 
 
4.4.1.4 Fear of disclosing CSA 
Participants described how victims are afraid to disclose CSA due to a variety of reasons, 
including fear of repercussions and fear of being reprimanded: 
The majority of them are really scared to tell you about this, because their biggest 




pull down your pants, that's bold … somebody having touched their privates … they 
start to think …  shit, that's the thing I'm always getting shouted at about (Kate). 
 
This quote from Kate captures the mixed messages received by children in a culture where sex 
or sexuality are perceived as taboo topics, and some children learn that anything to do with 
nudity or private parts is off-limits for discussion.  
 
Participants also noted the impact of sensationalism of CSA in the news media on victims 
disclosing: 
[Having] paedophile wrote across the papers like that … that type of language can 
scare off victims … they see it sensationalised … they're seeing that well if I come 
forward, or if I say anything ya know, it could end up all over the news (Greg). 
 
Here Greg describes how victims may feel upon reading media accounts of CSA. Furthermore, 
Greg advises that even if the media had a more balanced approach to reporting CSA, and 
included more on victim support and how to disclose, it may be more encouraging to victims 
who are contemplating disclosure: “I understand that it sells newspapers, but even if some of 
them were kind of balanced approach was taken where … focus is more on the actual victims 
… having support … and the coming out” (Greg).  
 
This theme highlights that fear of disclosure can be due to numerous reasons, and can be 
influenced by our culture where sex is not talked about. Fortunately, some participants 
remarked that people are more likely to disclose than they were in the past: “It's made easier 
for people to say what has happened to them” (Jennifer), resulting in an increase in 
retrospective disclosures of CSA: 
A trend now, we're getting a lot of retrospective disclosures of people who are adults 
now who were abused years ago … but through counselling or whatever, they finally 
got the courage to come out and do something about it (Jennifer). 
 
 In summary, while many victims are afraid to disclose CSA, this is beginning to change, 
for example; for adults that report retrospectively. It was suggested that having the support of 
counselling for instance has helped people to disclose. This should be noted in working to 





4.4.2. Attitudes and awareness of CSA are changing over time 
While for some people there remains a limited awareness of CSA, for others, it has much 
improved. There was a belief among some participants that the cultural attitude to CSA is 
changing: “I think the Irish cultural attitude is to sexual abuse is changing. I think historically 
… we didn’t want to acknowledge it was happening” (Michael). The topic of CSA is more 
open for discussion in the 21st century: “There's more discussion around it, I think we've also 
faced up to a legacy to some extent” (Michael). Due to the increased discussion and awareness, 
Aoife believed that “people are starting to become more aware of ringing us and telling us 
things, whereas before they wouldn’t have always been” (Aoife). In addition, there have been 
improvements in awareness of how to respond to CSA: “People are much more aware of what 
to do if they come across a situation of sexual abuse” (Michael). Professionals are more aware 
of the protocols to follow if they want to report CSA: “Guards have a better awareness that 
they need to report [retrospective cases]” (Laura). Participants believed that training and 
education seem to have supported this increased awareness of how to respond: “I think the 
training with that has helped teachers or schools to be more open to ringing us [Tusla] ... and 
checking in" (Aoife). 
 
Overall, the theme ‘The Irish cultural context’ is significant because it demonstrates how 
cultural factors impact how we respond to CSA, which is important to be cognisant of in 
working to reduce CSA. Lack of discourse about sex and CSA has negative consequences on 
children’s capacity to identify and disclose CSA. More open discussions around sex and CSA 
may support the reduction of CSA. Additionally, there appears to be more awareness of how 
to respond to CSA by professionals, which was attributed to education and training. This is 
important to note in working to reduce CSA.  
 
4.5 Overarching theme four: Response to and prevention of CSA 
‘Response to and prevention of CSA’ was the most frequently endorsed overarching theme in 
working to reduce CSA, with a total of 386 references. This overarching theme which was 
referenced by all 12 participants, is strongly evident throughout the dataset and captures 
participants’ accounts of inadequate service response to CSA and a need for improved 
prevention systems for CSA in Ireland. The thematic map in Figure 4.2 illustrates the 






Figure 4.5. Thematic map of the overarching theme ‘Response to and prevention of CSA’ 
 
4.5.1. Inadequate service response to CSA 
This theme refers to a need for development in the Irish service response to CSA.   
 
4.5.1.1. Limited intervention or support for perpetrators  
This subtheme relates to the universal opinion of participants that there is limited intervention 
or support available for perpetrators in Ireland, which many participants suggested contributes 
to the continuation of CSA: “The big piece after [CSA] happens, why it happens again, is the 
lack of treatment in Ireland … We don't have that treatment piece” (Laura). Another participant 
described how a perpetrator can go through a prison sentence without an intervention of any 
kind: “There’s no real service that deals with sex offenders … during their time in prison, and 
their release, they might never have attended a counselling service or a therapeutic 
intervention of any description” (Tony). In addition, there is limited treatment for young 
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offenders: “Outside Dublin, there's no treatment programmes … for adolescents” (Greg). 
Availability of interventions and support services for perpetrators was described by participants 
as an important factor in working to reduce CSA; and participants highlighted the need for 
development of such initiatives in an effort to reduce CSA.  
 
4.5.1.2. Deficits within the Irish judicial system 
This subtheme relates to a consensus by the participants that the Irish legal system is not 
sufficiently equipped to respond to CSA: “If we don’t see enough consequences and that kind 
of follow-through with the legal system and the justice system, then I suppose what’s your 
deterrent?” (Tony). Tony highlights limited consequences or deterrents for perpetrators in 
Ireland. He also stated: “I don’t think people are scared enough of the justice system or prison” 
(Tony). It was evident throughout the dataset that there was a lack of belief or trust in the Irish 
legal system: “the laws behind it don't seem to kind of work” (Greg), and the number of 
convictions are minimal: “I've never actually seen an actual proper conviction in relation to 
[CSA]” (Greg). 
Only … 5 per cent of cases of sex abuse cases actually get to the court … and only 2 
per cent of them end up with a conviction … The amount of cases that don't even get 
through the DPP … there's more people out there that pose a risk than are actually 
convicted offenders (Greg). 
 
This perceived low conviction rate led participants to believe that the legal system in Ireland is 
ill-equipped to deal with perpetrators effectively: 
I'm working with a guy at the minute, and there's been maybe three or four kids that 
have made allegations of sexual abuse against him, he'll never go to court, because the 
children won’t make credible witnesses or are too young (Greg). 
 
 The overall feeling from participants was that the Irish legal system is set up more 
favourably towards perpetrators than towards victims: “The alleged perpetrator has to be told 
all the information about what has been alleged. It's totally biased against the alleged 
perpetrator and not the victim” (Nora). Nora describes a legal system whereby the perpetrator 
has more rights than the victim. In addition, many participants deemed the legal response to 




The lack of support, the lack of legal response to it … the length of time the whole thing 
takes is outrageous. And it's hard enough disclosing without, you know: "Well, it's 
going to take six months before we can interview you” (Nora). 
 
Here Nora acknowledges that the process of CSA investigations are lengthy and inefficient: 
“It's a mess” (Nora). The protracted legal response also applies to possession of CSA images. 
The system for examining and investigating allegations of possession of CSA images can take 
up to 3 years: 
When the computers and stuff go down for examination, it can take up to three years … 
So it's really difficult to try and put child protection procedures in place … Do you ask 
a parent to leave the family home for three years, while you're waiting on a computer 
coming back? (Greg). 
  
While participants described numerous deficits in the judicial system, some 
improvements were noted: “Things are changing, like the guards are linking in with us, and 
we’re doing joint interviewing … the mandatory reporting … which will strengthen things even 
more” (Susan). In summary, while there are some positive developments in the legal response 
to CSA, the overall opinion was that the current legal system requires significant development 
in working to reduce CSA.  
 
4.5.2. The need for improved prevention systems 
This theme refers to the need for development of preventative systems in Ireland to work 
towards reducing the incidence of CSA. 
 
4.5.2.1. Misconceptions about CSA 
This subtheme refers to the misconceptions the Irish public have about CSA: “There's massive 
misinformation, so not even no information, but just misunderstandings about what are 
potential risks … that definitely causes this vulnerability” (Kate). Kate highlights that 
misconceptions about CSA can cause vulnerability. In the absence of education and societal 
discussion of the topic, along with sensationalism in the media, the Irish public’s knowledge 
of CSA can be substituted with stereotypical beliefs: “The media in particular play up the 
stranger danger, when we know that that is a tiny minority … it's nearly always a family 
member or a close friend, so, parents not being aware of that does facilitate CSA” (Joseph). 




known to the child: “We still think of that risk as the school teacher, the swimming coach, the 
convicted sex offender, rather than their pal's father” (Laura). Participants remarked that the 
news media tend to broadcast sensationalised and biased stories involving perpetrators who 
were strangers to the child or stereotypes such as priests, which in reality represent just a small 
proportion of CSA cases: “Priests aren’t the only people that sexually abuse children and more 
children are abused within their families … but ya never see headlines like that” (Greg). For 
some people, news media is their only source of information regarding CSA, therefore their 
perception of CSA consists of inaccuracies which can facilitate CSA. The misconceptions of 
what constitutes CSA is an area that requires consideration when working to reduce CSA.  
 This theme is significant in an Irish setting where the level of public exposure to CSA 
scandals in recent years has brought CSA into the public arena. Participants highlighted that 
although CSA has been brought into the public domain via news media, misconceptions 
prevail, and the public aren’t adequately informed. This lack of accurate information held by 
the Irish public is noteworthy when working to reduce CSA. 
 
4.5.2.2 Education and knowledge of sex and CSA 
This subtheme relates to the limited knowledge and understanding of CSA in Ireland, in part 
due to poor education. Participants discussed the importance of children and parents being 
educated on the topics of sex and CSA. It was suggested by participants, that for some schools, 
sex education is a subject that some teachers are uncomfortable with: 
You could be going into a convent school and here you’re talking about … what’s the 
law in Ireland, and what’s not the law in Ireland, and they think you’re putting sex into 
their minds, that they’re all going to go out and have sex (Susan). 
 
Susan describes the attitude of some Irish Catholic schools, where by talking about sex we are 
encouraging children to have sex. A few participants noted that schools are providing some 
preventative programmes in relation to CSA: “Schools are doing a lot more of the stay safe 
work, which is really good” (Aoife). However, almost all participants highlighted the need for 
better education for children and their parents in relation to CSA: 
The only way I think we can prevent it, or slow it [CSA] I think is through education, 
and basically through knowledge … and being aware of it and people being able to talk 





A very basic level education with parents because … it's the topic that parents don't 
even want to let their mind go to, and because of that, I think they're quite ill - equipped 
in terms of picking up signs around sexual abuse or ensuring that they're kids are safe 
(Kate). 
      
Both Greg and Kate highlighted the need for education around CSA, and Kate remarked how 
parent education would support parents to notice signs of CSA. In addition, professionals and 
parents’ understanding of CSA tends to be quite basic and contact orientated and requires more 
understanding of the grooming process: 
Our knowledge and understanding of sexual abuse is too basic, and too focused on 
what did that person do with their genitals to that child. There is a lot more to the whole 
grooming process, … professionals and parents needing to understand sexual abuse 
isn’t just about the very obvious things like touching and penetration (Kate). 
 
The limited understanding of CSA was postulated by participants to hamper the ability of 
people to recognise certain situations as abusive. For example teenagers in relationships with 
adults who don’t view their relationship as abusive: “I suppose if a 13 year old sees that a 20 
year old is falling in love with her, and is swept away by him, she's going to think "Oh well it's 
fine for me, I'm not a victim” (Jennifer).  
 
Some young people for example, wouldn’t recognise that the relationship they’re in is abusive. 
Young people require more education and support in understanding healthy relationships, and 
unhealthy relationships. The overall consensus was that CSA is a topic that children, parents 
and professionals all need to be further educated on, and that development of education 
programmes for all is required.  
 
4.5.2.3 Parental supervision  
This subtheme describes a need for increased parental supervision to support the prevention of 
CSA: “Children that don't have the appropriate kind of levels of boundaries or guidance or 
parents being there for them, would be a lot more … vulnerable to being abused by other people 
or exploited by adults” (Paul). Without sufficient supervision and guidance, children are more 
vulnerable. Some parents are dealing with their own issues such as mental health difficulties 




A case that I'm thinking of is a man who would be known in the area to be a drinker 
and drug user, coming into this house and sexually abused a teenage daughter of Mum, 
while Mum was kind of passed out in the living room (Kate). 
 
Increased supervision also applies to internet use. Parents need to be educated on the risks of 
social media, for instance: “Parents aren’t supervising Facebook and these sorts of things as 
well as they should and it's very easy for someone to track down where a child is, and find a 
victim” (Jennifer). Parental supervision is an important preventative strategy in working to 
reduce CSA.   
 
4.5.2.4 Tools to identify individuals at risk of perpetrating CSA 
This subtheme was noted by only a few participants, but it is one that is distinct. There is a 
need to develop preventative mechanisms to identify risk of CSA in Ireland, as currently 
disclosure of abuse is the only way CSA is identified:  
There’s very little we can do in terms of trying to prevent it happen, I suppose we would 
have to wait until we have a victim, which means we would have to wait until someone 
is assaulted or abused (Tony).  
 
Kate also reflected this: “Even if you look at what services are available. Our services are 
assessment services, and therapeutic services, which are both things that happen after an 
incident has occurred” (Kate). There is a need for services to support the identification of risk 
before an offence occurs, rather than the current services which respond to CSA after it 
happens. Services to identify and divert potential offenders would help support reduction of 
CSA: 
If people were properly risk assessed, could they be diverted so that they don't end up 
locked up with a criminal conviction … if there were other diversions that could be 
used with people who genuinely do recognise that they have a problem and do want 
help (Anne). 
 
Anne suggests that if there were risk assessments available to identifying people at risk of 
offending, this would be helpful in working towards preventing CSA. In addition, diversions 
for people who recognise they have a problem and for those identified as being at risk of 





4.5.2.5 Incentives for perpetrators to disclose 
This subtheme relates to the need for incentives for perpetrators to disclose, as currently 
individuals with a sexual interest in children have no incentive to disclose such feelings: 
[A] person who has a sexual interest in a child … is there anywhere really open where 
they can go and say, "Well I have a sexual interest in children and I want help"… there 
is really not a space in our society for a person to step forward and say that that's how 
they feel (Kate). 
 
There are no incentives or services available to support people with a sexual interest in children 
to come forward, therefore, these individuals stay silent. Participants believed that incentives 
for perpetrators to come forward would be an appropriate preventative measure. Overall, 
participants described the need for improved preventative strategies in working to reduce CSA. 
 
4.6 Summary 
This chapter outlined the results of the current study, and highlighted the overarching themes 
and associated themes and subthemes generated from the analysis of the data. These were 
represented with illustrative quotations. The Discussion chapter will review the results in more 
























Chapter 5: Discussion 
 
5.1 Overview  
The key findings generated from a thematic analysis of Tusla social workers’ perspectives on 
working to reduce CSA in an Irish context are discussed in this chapter, and considered in 
relation to the literature on CSA. Strengths and limitations are also outlined. The relevance of 
the current findings to theory, clinical practice, policy and research are considered.  
 
5.2 Summary of key findings 
The analysis generated four overarching themes:  
(i) Identification of risk 
(ii) New challenges in CSA – 21st century risk factors 
(iii) The Irish cultural context 
(iv) Response to and prevention of CSA 
Each of the four overarching themes are discussed in turn, within which, the most prominent 
and relevant themes and subthemes from the Results chapter are discussed.  
 
5.3 Overarching theme one: Identification of risk 
This theme outlines identifying features of people at risk of perpetrating CSA, and identifying 
features of children at risk of becoming victims of CSA. In an effort to reduce CSA, identifying 
those at risk of perpetrating or being victimised is a key preventative step.  
 
5.3.1 Identifying people at risk of perpetrating CSA  
Participants acknowledged certain characteristics that can increase an individual’s risk of 
perpetrating CSA. The most prominent of these risk factors in relation to the current study are; 
previous experience of abuse or difficult childhood; cognitive distortions; and emotional 
congruence with children. There is some overlap between these three risk factors and theories 
of the aetiology of CSA outlined in the literature review (Finkelhor, 1984; Ward & Siegert, 
2002).  
 Participants noted the susceptibility of perpetrators to engage in distorted thinking, 
making it easier for them to rationalise and minimise their offending behaviour. Several other 
studies have reported distorted cognitions as a factor motivating an offender to abuse children 
(Johnston & Ward, 1996; Ward, Hudson, Johnston, & Marshall, 1997). In addition, distorted 




Hirschman’s Quadripartite Model (Hall & Hirschman, 1992).  If an individual is identified as 
having cognitive distortions in relation to CSA, they can be supported using CBT by 
challenging such distortions using CBT techniques to undermine their validity and replace 
them with more appropriate cognitions. CBT has been demonstrated as having a statistically 
significant effect in reducing recidivism (Borduin, Schaeffer, & Heiblumet, 2009; Carpentier, 
Silovsky, & Chaffin 2006). Therefore, if cognitive distortions are identified in an individual, 
CBT could be used as part of a therapeutic intervention.  
 In addition to cognitive distortions, participants remarked that many perpetrators 
experience emotional congruence with children: “mentally they might identify more with 
children” (Tony), which puts them at risk of offending. This view has also been recognised in 
the wider literature as being a contributing factor to the aetiology and maintenance of CSA, 
and forms one of the four preconditions of Finkelhor’s Four Preconditions model (Finkelhor, 
1984). Perpetrators who experience emotional congruence with children were more likely to 
experience social loneliness, and have poor sexual self-regulation (Hermann, McPhail, 
Helmus, & Hanson, 2015). Emotional congruence with children predicts re-offending when 
perpetrators re-enter the community (McPhail, 2015). Treatment programmes often include 
targeting psychological risk factors such as intimacy and relationship skills to help support the 
establishment and maintenance of age appropriate relationships. For example, almost all 
treatment programmes in North America include support in this area to increase perpetrators’ 
ability to secure and maintain appropriate intimate and social relationships. The goal of such 
treatment programmes is to help decrease the person’s desire to spend time with children, and 
therefore, reduce risk of CSA (McGrath, Cumming, Burchard, Zeoli, & Ellerby, 2009). As a 
result, emotional congruence is another risk factor that can help in the identification of people 
at risk of offending or re-offending.  
 If people at risk of perpetrating CSA could be identified and then supported, it may help 
to reduce CSA. There are numerous risk assessments for sex offenders currently used in 
Ireland, however, they are targeted at identifying risk of re-offending. The use of screening 
tools in the identification of perpetrators at risk of offending or re-offending is discussed in 
‘Tools to identify risk of CSA’ (section 5.6.2.4), under the theme ‘The need for improved 
prevention systems’.  
  
5.3.2 Identifying children at risk of becoming victims of CSA 
CSA is a serious global problem that affects children of all ages, genders, ethnicities and 




that while CSA can affect any child, some children are more susceptible to CSA than others, 
due to certain risk factors. This is a well-researched topic, and the literature review found that 
perpetrators are reported to frequently seek out passive, troubled or quiet children, sometimes 
from single parent homes. They then groom the child by attempting to establish a trusting 
relationship with them (Elliott, Browne, & Kilcoyne, 1995). This group of social workers 
reported that the perpetrator often extends these attempts to establishing a trusting relationship 
with the victims’ parents as well: “Grooming involves as much work with the caregivers as it 
does the children” (Kate). Participants noted that perpetrators often seek out vulnerable 
parents, or one-parent families. This view is consistent with research that has demonstrated that 
family structure is the biggest risk factor for CSA, and children residing with two married 
biological parents are the least vulnerable (Sedlak et al., 2010). 
 In the subtheme ‘link between CSA and other forms of abuse’, participants believed 
that children who are known to the social work department are more likely to be sexually 
abused: “A lot of our referrals on sexual abuse are of children who are known to our service 
already” (Laura). It is important that all Tusla staff are vigilant for risk of CSA regardless of 
the type of referral (e.g. neglect). In working to reduce CSA in Ireland, identification of risk at 
an early stage could help further problems arising by providing supports to children and 
families at risk. Professionals working with children, for example, the primary healthcare 
provider, is well positioned to detect a child at risk and to recognise potential indicators of 
CSA. For instance, a potential indicator of CSA is sexual behaviour, which can be assessed by 
parent report or teacher report using items such as those from the Child Behaviour Checklist 
(Achenbach, & Edelbrock, 1991) and the Child Sexual Behaviour Inventory (Friedrich, 1997).  
Providing support as soon as a problem emerges is more effective in promoting the welfare of 
children than reacting later, and can help to prevent further problems arising (Great Britain. 
Department for Education, 2006). Therefore, identification of children at risk is an important 
component in working to reduce CSA.  
 
This overarching theme acknowledges that there are identifying features of people who are at 
risk of perpetrating CSA, such as cognitive distortions and emotional congruence. There are 
also vulnerability factors for children that are associated with children at risk, that parents, the 
public, and professionals need to be aware of. Identifying these risk factors is a key step in the 
prevention of CSA. Preventative strategies to reduce CSA are further discussed in the theme 





5.4 Overarching theme two: New challenges in CSA – 21st century risk factors 
This overarching theme focuses on 21st century challenges in CSA that are emerging in modern 
Ireland. In working to reduce CSA, knowledge and understanding of these emerging challenges 
is required to inform prevention and response programmes. Emerging 21st century risk factors 
include blended families and the world becoming more overtly sexualised, however the most 
dominant and relevant themes that are discussed in the following paragraphs are the changing 
platform of media, and consent issues. 
 
5.4.1 The changing platform of media  
A dominant theme in the data was the changing platform of media in Ireland. This included the 
impact of social media and the internet on CSA, and the influence of online pornography. 
Understanding the emerging risks posed by modern media is key when working to reduce CSA. 
 
5.4.1.1 The impact of social media and the internet on CSA 
Participants noted how the internet can facilitate online predators, and how anonymity can be 
a strategy utilised by perpetrators to groom children. This finding is supported by the wider 
literature (Pellai & Caranzano, 2015) which emphasizes the risks of internet use for children. 
Participants also described how the internet provides individuals with a sexual interest in 
children a means to communicate with others that share the same sexual interests.  This finding 
is consistent with Irish research (Quayle & Taylor, 2002). The risk posed by such online 
communities is that their own cognitive distortions may be reinforced, and cognitive distortions 
have been suggested as a key mechanism that facilitates CSA (For example Hall & 
Hirschman’s Quadripartite Theory, 1992 and Ward & Siegert’s Pathways Model, 2002). 
 Participants described how social media provides a platform for online communication, 
which lends itself to facilitating inappropriate online sexual interactions between children and 
their peers, or children and older adults. This finding has been noted in the wider literature 
(Pellai & Caranzano, 2015). The platform of social media is a new technology without 
sufficient legislation. The internet is advancing so rapidly that legislation such as the Criminal 
Law (Sexual Offences) Bill, which was introduced in Ireland in 2015, required amendments 
by 2017. Amendments to this Bill include two new criminal offences targeting online sexual 
predators, including adults who contact children online with a view to exploiting them (Bardon, 
2017). A recent Irish study found that 55% of children claim to know more about smart phones 
than their parents (O’Neill & Dinh, 2015). It is therefore important for parents to discuss 




child’s online activity in an effort to help prevent CSA. This preventative strategy is discussed 
further in ‘Parental supervision’ (section 5.6.2.3).  
 
5.4.1.2 The influence of online pornography 
Many participants described the significant role that online pornography plays in the sexual 
socialisation of children in 21st century Ireland. Participants also postulated that online 
pornography may be contributing to the increase in peer-perpetrated sexual abuse. Several 
participants described incidents of CSA perpetrated by a child that reportedly occurred 
immediately after the child had viewed online pornography. Therapists from Children at Risk 
in Ireland (CARI) have reported an increase in parental reports of children consuming online 
pornography, which is rapidly becoming a primary source of sex education. Participants also 
expressed concern that exposure to online pornography creates unrealistic expectations of sex 
for viewers. This concern is consistent with other Irish findings (CARI, 2015). This theme 
highlighted the risks of online pornography along with the need for parental supervision of 
children’s internet use along with improved education for both children and parents regarding 
online safety.  
 In summary, this theme highlighted the impact of social media, the internet, and online 
pornography on CSA and the risks posed to children and young people online. These modern 
issues are currently lacking sufficient legislation and public awareness and therefore may be 
contributing to the incidence of CSA. In the development of prevention initiatives such as 
education programmes, internet based CSA needs to be considered.   
 
5.4.2 Consent issues 
Half of participants in the current study reported that the changing social scene for teenagers, 
which often involves consumption of large amounts of alcohol, has led to an increase in 
referrals surrounding consent issues and peer perpetrated abuse. This finding ties in with the 
SAVI report which indicated that 25% of perpetrators were minors. In addition, the finding that 
the current social scene for teenagers involves consumption of large volumes of alcohol is in 
keeping with research from other Irish studies.  Irish children are more likely to consume more 
alcohol, more regularly than their European counterparts (Byrne, 2010). A study based on the 
drinking habits of Irish children in 2002 indicated that 16% of males and 12% of females aged 
12-14 were regular drinkers, while in the 15-17 year old age group,  60% of males and 56% of 
females reported being intoxicated regularly (Ramstedt & Hope, 2005). In another Irish study 




in most sexual encounters, and young people were found to be wholly unprepared for the task 
of negotiating sexual consent (MacNeela, Conway, Kavanagh, Kennedy, & McCaffrey, 2014). 
This lack of preparedness, combined with children being sexualised at an earlier age and the 
increased consumption of alcohol by Irish teenagers, blurs the lines regarding consent versus 
compliance. Education for parents and children on the area of consent is an important area for 
development in working to reduce CSA, particularly peer perpetrated CSA.  
  
These findings indicate that there are new CSA risks emerging in 21st century Ireland, which 
suggests that perhaps CSA has evolved. These emerging risks need to be acknowledged, 
understood, and considered when working to reduce CSA. The development of prevention and 
service response initiatives need to incorporate safeguarding around these emerging risks.  
 
5.5 Overarching theme three: The Irish cultural context 
The third overarching theme refers to the Irish cultural context. The universal opinion of 
participants was that many Irish people avoid talking about sex and CSA and that this was an 
important factor to consider in working to reduce CSA. Participants believed that this 
discomfort around these topics was in part due to the historical influence of religion. While the 
Catholic Church experienced a huge loss of power at the turn of the 21st century, demonstrated 
by a halving of mass attendance in a 25-year period (Bethune 2012), participants described the 
lingering religious and cultural influences in modern Ireland. For example, many of the 
religious orders implicated in the CSA scandals that emerged in the 1990s, continue to govern 
hundreds of schools in Ireland today (Raftery, 2009). Thus, Catholic orders continue to have 
an influence in Irish society. This influence may contribute to the enduring culture of 
discomfort surrounding the topic of sex as historically the Catholic Church reinforced sexual 
morality (Inglis, 2005).  
 
5.5.1 We don’t want to talk about sex or CSA 
Participants described a societal discomfort in Ireland surrounding the topics of sex and CSA: 
“If we can't talk about healthy sexual development, we're probably going to struggle talking 
about things like sexual abuse” (Nora). The social workers postulated that perhaps this 
reluctance is partially attributed to the secrecy, shame and taboo associated with CSA and sex 






5.5.1.1 People don’t want to know about CSA 
Participants reported that in Ireland, people often struggle to hear or accept that an incident of 
CSA occurred. One participant remarked that some Irish people can be avoidant of difficult 
topics in general: “They don't want to know about child sexual abuse, or domestic violence or 
things like that, because this is a nice country” (Nora). The discomfort and avoidance of 
difficult subjects can also be seen in relation to domestic violence. In a recent Irish survey, only 
38% of participants asserted that they would be willing to help a neighbour subjected to 
domestic abuse (Horgan, Mühlau, McCormack, & Röder, 2008). This research highlights the 
reluctance of some Irish people to respond to knowledge of abuse and offers a possible 
explanation as to why some people don’t want to know about such crimes. If people are not 
willing to respond to knowledge of abuse, perhaps it’s easier not to acknowledge the presence 
of such abuse in the first place. This finding needs to be considered when working to reduce 
CSA, and ways to bring the topics of sex and CSA into the public domain are required. 
 
5.5.1.2 Secrecy, shame and taboo 
Participants described the secrecy, shame and taboo pertaining to the subject of CSA in Ireland: 
“It's very hidden in Ireland” (Aoife). Inglis (1998) noted that Ireland’s first major report on 
CSA was contained and hidden from the public. This decision was motivated by a political 
concern about how the State might be undermined by public knowledge of the report, at a time 
when the Catholic Church had a huge influence on both State and legal decisions (Inglis, 1998). 
As recently as 2010, the Cloyne Report (Murphy et al., 2010) specifically noted that guidelines 
released in 1996 were deliberately ignored by Catholic Bishops in Dublin, to protect the 
Church’s reputation. In addition, several Gardaí were complicit in these crimes by passing 
complaints of abuse to the Archdiocese, rather than conducting further investigations. These 
reports highlight a culture of keeping secrets, a culture which appears to have endured into the 
21st century.  A report on the HSE’s implementation of the Children First policy revealed that 
in many sectors of the HSE, there was a failure to enforce the policy properly. Instead of any 
personnel being held accountable, or named, it was described as a ‘systems failure’ (Quinn, 
2010). Thus, even in the last decade, secrecy and fear of reputational risk persist among State 
organisations. Lack of State acknowledgement of abuse contributes to CSA remaining a secret 







5.5.1.3 We don’t want to talk about sex 
Participants described the limited discourse around sex in Irish society, which is consistent 
with a country where sexual repression was at one point deemed almost a cultural norm (Inglis, 
1998). While there have been some advancements in advocating for liberty of sexual 
expression in Ireland, such as legalising gay marriage (Johnston, 2015), many adults are still 
reluctant to engage in an open dialogue about sex with their children. A recent Irish Study 
(Morgan, Kelleher, Bourke, Boduszek, & Smith, 2013) highlighted that less parents were 
talking to their children about sex in 2010, compared with 2003. In 2010, 30% of children in 
Ireland received no sex education from their parents. If a child learns that the topic of sex is 
avoided or prohibited, it may hamper his/her ability to disclose abuse, maintaining the cycle of 
CSA. In addition, they may seek alternative information sources, such as the internet, which 
can be an unsafe substitute. The overall consensus among participants was that parents need to 
have open and honest age-appropriate discussions about sex with their children in an effort to 
help prevent CSA.  
  
5.5.1.4 Fear of disclosing CSA 
Participants noted the considerable fear experienced by victims regarding the disclosure of 
CSA. This was attributed to fear of not being believed, or fear of repercussions from the 
perpetrator and others. Fear of disclosure was also noted in the Irish SAVI report (McGee et 
al., 2002). The importance of disclosure is highlighted in the SAVI study (2002), where 58% 
of girls and 42% of boys endured abuse for longer than one year. In addition, 36% of those 
who had experienced CSA believed that their abuser was also abusing other children at the 
time (McGee et al., 2002). Disclosures of abuse are often the only means by which CSA is 
detected in Ireland: “In terms of trying to prevent it … we would have to wait until we have a 
victim” (Tony). Therefore, supporting and facilitating victims to disclose abuse is an important 
step in working to reduce CSA, because while CSA remains hidden, there can be no response 
or prevention. In addition, supporting relatives or neighbours to disclose concerns in relation 
to a child is another potential preventative measure for consideration.  
 The ‘What would you do’ campaign is a national awareness campaign which aims to 
increase the awareness of domestic and sexual violence, bring about a change in long 
established societal behaviours and attitudes, and activate bystanders, relatives, neighbours and 
friends in an effort to reduce and prevent this abuse (COSC; The National Office for the 
Prevention of Domestic, Sexual and Gender-based Violence, 2017). This campaign is part of 




The premise of this strategy is that one way to change long established societal attitudes in 
relation to domestic or sexual violence is by way of a sustained awareness campaign utilizing 
television, radio, outdoor and internet advertising (COSC; The National Office for the 
Prevention of Domestic, Sexual and Gender-based Violence, 2017). A similar campaign to 
bring CSA into the public domain would be beneficial in working to reduce CSA, as it would 
support people to recognise, acknowledge, and disclose CSA.   
 
5.6 Response to and prevention of CSA 
This overarching theme describes the need for development of Ireland’s response to and 
prevention of CSA. This was the most frequently referenced and relevant overarching theme 
in the study.   
 
5.6.1 Inadequate service response to CSA 
Participants discussed the limited intervention or support available in Ireland for perpetrators 
of CSA, along with deficits within the Irish judicial system.  
 
5.6.1.1 Limited intervention or support for perpetrators 
Participants highlighted the limited supports available for perpetrators in Ireland: “why it 
happens again, is the lack of treatment in Ireland” (Laura). McGrath and colleagues (2003) 
demonstrated a significantly lower rate of sexual re-offending in perpetrators who completed 
a prison-based treatment programme, therefore the provision of prison based interventions are 
a key development in working to reduce CSA. Irish prison services include structured clinical 
assessments, one-to-one therapeutic interventions, offence–related therapeutic group 
interventions such as the Building Better Lives (BBL) sex offender programme, and in-reach 
services. While there have been promising advancements in the provision of services for sex 
offenders in prison, there are extensive waiting lists for the BBL programme, which is currently 
only available in Arbour Hill prison (Irish Prison Service, 2016). Further funding and 
development of such prison based programmes is an important initiative in working to reduce 
CSA.  
 The introduction of community based intervention initiatives such as CoSA and the 
Phoenix programme (One in Four, 2015) to Ireland is a promising development for perpetrator 
support. For example, an evaluation of a Canadian based CoSA over 4.5 years found that 
perpetrators paired with Circles volunteers had a 70% lower rate of offending than those not 




in contributing to a reduction of CSA. While such programmes are in their infancy in Ireland, 
with a need for Irish based evaluation, the introduction of such programmes is a key step in 
working to reduce CSA, and the continued development of such programmes is required.   
 As noted in the overarching theme ‘Identification of risk’, there are risk factors that 
could help identify people who are at risk of perpetrating CSA. If these people could be 
identified and supported before they offend, it may help to reduce CSA. Support services such 
as the ‘Stop it Now’ programme (Eisenberg et al., 2014) and the Prevention Project Dunkelfeld 
(Schaefer et al., 2010) which are currently available in other European countries would be 
helpful to support people at risk of offending. These programmes offer support to individuals 
with a sexual interest in children, before they offend. Participants are recruited via media 
campaigns (Beier et al., 2009) which has a dual function of providing public awareness of the 
problem along with supporting perpetrators to recognise behaviour as risky or problematic, and 
to understand that this behaviour can change and be addressed (Brown et al, 2014).    
 In the subtheme ‘Identifying people at risk of perpetrating CSA’, cognitive distortions 
were identified as a risk factor. The Stop it Now! programme acknowledges this, and helps 
support individuals to identify their cognitive distortions using CBT techniques to undermine 
their validity and replace them with more appropriate cognitions. CBT has been demonstrated 
as having a statistically significant effect in reducing recidivism (Borduin, Schaeffer, & 
Heiblumet, 2009; Carpentier, Silovsky, & Chaffin 2006), and therefore, can be used in a 
therapeutic approach to challenge cognitive distortions. The second identifying risk factor for 
people at risk of perpetrating CSA was emotional congruence with children. McGrath and 
colleagues (2009) noted that supporting a perpetrator’s ability to secure and maintain 
appropriate intimate and social relationships may help decrease the person’s desire to spend 
time with children (McGrath et al., 2009). The Stop it Now! programme contains two modules 
‘self-esteem and assertiveness’ and ‘opening up to others’ (Eisenberg et al., 2014), that may 
support an individual’s ability to develop appropriate relationships. 
 The Stop it Now! programme is currently being implemented in the UK and Northern 
Ireland, and the Republic of Ireland would benefit would benefit from the introduction of such 
a programme. It helps users identify risk, and provides supports to those who are at risk of 
offending. In working to reduce CSA, the introduction of a programme such as the Stop it 
Now! programme would serve as a support service for perpetrators, a preventative strategy for 






5.6.1.2 Deficits within the Irish judicial system 
The consensus among participants in the current study, was that the Irish judicial system is not 
sufficiently equipped to respond to, or prevent CSA. Similar findings have been identified by 
other Irish researchers. A study by Connon et al. (2011) reviewed the Irish Criminal Justice 
System (CJS); and findings indicated that victims of CSA rated many aspects of the CJS 
negatively (Connon et al., 2011). Many participants in the current study remarked that there 
are limited consequences for perpetrators, and furthermore, the number of perpetrators 
convicted of CSA is considerably low. One participant claimed: “I've never actually seen an 
actual proper conviction” (Greg). The One in Four annual report in 2010 estimated that fewer 
than 5% of cases of CSA in Ireland result in a conviction (One in Four, 2010). The poor 
conviction rate in Ireland is attributed to the lapse of time since the alleged abuse, the lack of 
forensic evidence, and reliance of the credibility of the victim versus the accused (Bray, 2013). 
Participants in the current study remarked that the Irish legal response to CSA is protracted and 
inefficient: “the length of time the whole thing takes is outrageous” (Nora). This opinion was 
also reflected in the 2015 annual report from the CARI service. This report identified the 
significant impact court delays can have on children.  It described how victims often have to 
cope with the stress of a trial, alongside the lengthy and delayed court process (CARI, 2015).  
 In an effort to support children cope with the stress of a trial, the court process for 
victims could be made safer and more supportive. A recent Irish article described how The EU 
Directive on victims’ rights (2015) allows special provisions for child victims. A case of severe 
child abuse that passed through the Irish courts in 2016 demonstrated some of the new 
provisions in place to help protect minors. The child was permitted to give evidence via video 
link, the barristers did not wear wigs or gowns and the child was not required to take an oath. 
Instead, the judge asked the child if they knew the difference between telling the truth and 
telling lies (Gallagher, 2016). Each of these measures are designed to help protect children 
within the courts, and support them to give evidence. While these provisions are new to the 
Irish courts, they are a positive development. Providing such aids may help increase the number 
of convictions. While the literature review in the current study demonstrated some significant 
advances in legislation for the protection of Irish children, the judicial system requires further 








5.6.2 The need for improved prevention systems 
There was a consensus among all participants that there is a need for further development of 
preventative measures for CSA in Ireland. Within this theme, the most prominent subthemes 
in relation to the current study were misconceptions about CSA, education and knowledge of 
sex and CSA, parental supervision, and tools to identify individuals at risk of perpetrating CSA. 
 
5.6.2.1. Misconceptions about CSA 
The social workers in this study described how in the absence of education or knowledge of 
CSA, a primary source of information for many people is the media. This finding has been 
identified in the wider literature (Weatherred, 2015). It is important to note that news media 
creates meaning by portraying social issues through a complex process of organising 
information (Entman, 1993). This creation of meaning is in line with the social constructionist 
framework of this thesis. While CSA is identified as a social issue in the media, biased media 
coverage can often present skewed representations of CSA (Goddard & Saunders, 2000).  
Participants reported that the Irish news media generally broadcast high profile or unusual cases 
involving perpetrators who were strangers to the child or those who are stereotyped as 
perpetrators. This finding is consistent with existing research which notes that media 
representations of perpetrators often do not reflect actual trends (Mejia, Cheyne, & Dorfman, 
2012). As a result, it is hypothesised that as a society, Irish people are overly focused on 
protecting children from strangers and stereotypes, without the fundamental awareness that an 
estimated four out of five cases of CSA in Ireland are perpetrated by individuals known to the 
child (McGee et al., 2002). Participants of the current study supported the belief that 
perpetrators are typically known to the child: “It's always been with someone they know” 
(Aoife). This finding is important to highlight, as children who are abused by someone they 
know are more reluctant to disclose abuse (Finkelhor, 1990). This finding is important to note 
when working to reduce CSA.  
 In addition to misinforming the public, skewed media representations of CSA can also 
do a disservice to victims (Goddard & Saunders, 2000). If victims perceive CSA to be a 
sensationalist topic, it may further add to their shame and fear, and discourage them from 
disclosing abuse. As suggested by one participant, a more “balanced approach” (Greg) to 
media reports of CSA could change public perception of the issue and encourage victims to 
disclose. Misconceptions of CSA is an important sub-theme, as unfortunately misconceptions 
render people ill-equipped to recognise CSA or children at risk. Providing information and 




has been identified as a primary source of information for Irish people, this further highlights 
the potential use of a national media awareness campaign similar to the ‘What would you do’ 
domestic violence campaign (COSC, 2017).  
 
5.6.2.2 Education and knowledge of sex and CSA 
Participants highlighted the limited knowledge in Irish society about CSA, and the need for 
education programmes tailored for children, parents, professionals and members of the public. 
There was a shared belief that this lack of knowledge hampers people’s ability to identify or 
disclose CSA, which contributes to the persistence of the problem. While some participants 
noted improvements in awareness of CSA, the majority of participants believed all members 
of society would benefit from targeted education programmes. This view is consistent with the 
recommendations of many studies (e.g. Richards, 2011).  While there is the school-based ‘Stay 
Safe’ prevention programme for children in Ireland, no CSA education programme aimed at 
targeting all members of society has ever been implemented in Ireland. Furthermore, 
professionals providing school based education appear to lack training surrounding CSA 
protocols. Recent research in Ireland found that teacher training on child protection was 
insufficient (Buckley & McGarry, 2011). The daily interactions that teachers have with 
children, places them in an ideal position for identifying risk and possible signs of abuse, 
however, research found that a large majority of Irish teachers encountered no child protection 
component during the induction to their current role (Buckley & McGarry, 2011).  
 Everyone who works with children; teachers, GPs, nurses, midwives, early years 
professionals, youth workers, Gardai, Accident and Emergency staff, paediatricians and social 
workers have a responsibility for keeping children safe and need to be adequately trained. ‘An 
Introduction to Children First’ is mandatory for all HSE staff, (Department of Children and 
Youth Affairs, 2011). This training may be contributing to the improved awareness of 
professionals in how to respond to CSA, which was noted by some participants in the current 
study, and was attributed to education and training. It is imperative to continue to provide 
tailored training to professionals in working to reduce CSA, although child protection is 
everyone’s responsibility (Department of Children and Youth Affairs, 2011), hence the need 
for increased public awareness. 
 In working to improve public knowledge of CSA, establishing an intervention such as 
the ‘Stop it Now’ programme in Ireland would improve both professional and public 
knowledge of CSA, along with promoting support services for perpetrators (Eisenberg et al., 




similar to the ‘What would you do’ domestic violence campaign (COSC, 2017) would be 
beneficial in raising public awareness of CSA. The current study emphasized the Irish cultural 
context of shame, secrecy and taboo in relation to CSA. A public awareness campaign would 
help to bring the topic of CSA into the public domain and help to clarify current misconceptions 
about CSA.  
 Participants in the current study also highlighted the need for sex education for children 
and their parents in an effort to foster an open dialogue about sex. In addition, in section 5.4.2, 
participants highlighted issues of consent as an emerging challenge in CSA. An Irish study 
found that young people are wholly unprepared for the task of negotiating sexual consent 
(MacNeela, Conway, Kavanagh, Kennedy, & McCaffrey, 2014). The Relationships and 
Sexuality Education (RSE) Programme in Irish schools aims to provide opportunities for 
children and young people to learn about relationships and sexuality in ways that help them 
think and act in a healthy and responsible manner. For children the RSE Programme is part of 
the broader Social, Personal and Health Education (SPHE) Programme in Post-Primary 
Schools (Department of Education, 1997). In order to support parents to talk to their children 
about relationships, sex and internet safety, training programmes have been developed. In 
Ireland, the National Parents Council deliver parent training courses such as ‘Internet safety’ 
and ‘Supporting your child to build healthy friendships and relationships’ (NPC, 2017), which 
is funded by the HSE crisis pregnancy programme. These programmes support and educate 
parents in their roles as primary educators in the area of Relationships and Sexuality Education 
(RSE). Currently these training programmes are optional and the uptake is quite low. In the 
NPC 2015 annual review, training statistics demonstrated that just 309 parents attended the 
‘Internet safety’ training, while 847 parents attended the ‘Supporting your child to build healthy 
friendships and relations’ training programme (NPC, 2015). These programmes would benefit 
from evaluation and further promotion in working to educate parents to support the prevention 
CSA.  
 
5.6.2.3 Parental supervision 
In addition to the provision of parental education on CSA, there is a need for parental 
supervision to support the prevention of CSA. Participants of the current study highlighted that 
children that receive inadequate supervision are more at risk of CSA. Furthermore, as described 
by participants in section 5.4.1.2, there is an emerging need in 21st century Ireland for parental 
supervision online to help protect children from the risks of online grooming and CSA. The 




inappropriate online sexual interactions between children and their peers, or children and older 
adults (Pellai & Caranzano, 2015). According to a recent Irish study (O’Neill & Dinh, 2015), 
46% of children have access to the internet from their bedrooms, and 55% of children claim to 
know more about smart phones than their parents, hence parental supervision is crucial. 
Furthermore, it is important for parents to discuss internet safety and the right to privacy online 
with their children (CARI, 2015), in an effort to help prevent CSA. With appropriate parental 
supervision, children are better protected from CSA online, and in the community. 
 
5.6.2.4 Tools to identify individuals at risk of perpetrating CSA  
The current study highlighted the need for a method of identifying individuals at risk of 
perpetrating CSA in an effort to reduce CSA. Risk assessment of CSA has been developed in 
the last number of years, primarily through the application of scientific research to predict the 
likelihood of future offending by developing risk assessment instruments that combine both 
static and dynamic risk factors (Department of Justice, Equality and Law Reform, 2009). Stable 
dynamic factors are estimated to remain unchanged for months or years and include factors 
such as social competencies, attitudes tolerant of offending, and problems with 
emotional/sexual self-regulation (Department of Justice, Equality and Law Reform, 2009). 
Cognitive distortions and emotional congruence are stable dynamic factors that if identified via 
risk assessment, could be targeted in an intervention.  
 Tools to identify risk of re-offending that are used by the Psychology Service of the 
Irish Prison Service (IPS) include: Risk Matrix 2000 (RM 2000; Thornton et al., 2003) and the 
Violence Risk Scale – Sex Offender Version (Wong et al. 2003). In addition, a battery of 
psychometric measures which explore emotional loneliness, emotional congruence with 
children, cognitive distortions regarding children, self-esteem and victim empathy are also 
used. The current finding that distorted thinking and emotional congruence with children are 
risk factors for perpetrating CSA is in line with the psychometric measures used by the IPS in 
identifying risk of re-offending.  These measures however, are used post-conviction and do not 
provide a method of identifying individuals at risk of offending before they offend.  
 In working to reduce CSA in Ireland, the introduction of a screening tool that could 
identify individuals at risk of perpetrating CSA before they offend would be of huge benefit. 
For example, the Juvenile Sex Offender Assessment Protocol-II (J-SOAP-II) is a checklist to 
aid in the systematic review of risk factors that have been identified as being associated with 
sexual and criminal offending. It is designed for use with males from 12 to 18 years who have 




sexually coercive behaviour (Prentky & Righthand, 2003). This is an example of a screening 
tool that can identify those at risk, prior to committing an offence. Screening tools to identify 
individuals at risk of perpetrating CSA before they offend are limited and further development 
of such screening measures would be beneficial in the drive to reduce CSA. In the absence of 
such a screening tool, perhaps incentives such as the Stop it Now! programme which 
encourages perpetrators to anonymously disclose before they offend, and receive support, 
would be more fruitful. 
 
In summary, while there have been some developments in legislation and education, overall, 
Ireland appears to require further development in its response to, and prevention of CSA.  
Development of treatment programmes for perpetrators, media driven public health initiatives 
and improved education programmes for all members of society would be beneficial in working 
to reduce CSA.   
 
5.7 Strengths of the current study  
 According to McNamara (2009), it is useful to establish factual information prior to 
exploring sensitive topics. The present study utilised both closed factual questions to establish 
participant details (such as years of service), and open-ended questions to explore participants’ 
perspectives of the research topic. A semi structured interview schedule was adopted, allowing 
ample opportunity for prompts and follow-up questions to encourage participants to elaborate 
on their initial responses (Fontana & Frey, 1994). Another strength of the study is that as this 
study extended a nationwide invitation, the perspectives of participants from seven counties, 
across the three provinces of the Republic of Ireland, were represented. This lessens the 
likelihood of bias arising from geographical homogeneity. 
 To enhance the validity and reliability of the data, the present study was subject to two 
credibility checks, including an independent audit (Baillie, 2015).  Both credibility checks 
indicated that a coherent, logical progression was upheld throughout the research process from 
the data through to analysis and interpretation. Finally, it was noted that the primary researcher 
had acknowledged her role in the research, and the impact of her own perspective throughout 
the research process, by engaging in reflexivity (see section 5.9), which adds additional validity 







5.8 Limitations of the current study 
The first limitation concerns the study design. A focus group may have added breadth to the 
generated themes, however, this was not possible under the constricted timeframe and given 
the geographical spread of participants. Another limitation was that the recruitment method 
used may have led to non-responder bias; that is, the views of the non-responders significantly 
differing from responders (Patel, Doku, & Tennakoon, 2003). Participants were recruited via 
email, within Tusla. It may be the case that individuals who chose to participate, held views 
unshared by non-participants, or vice versa, therefore, it must be highlighted that the current 
study represents the views of the 12 Tusla social workers that participated only. It should be 
noted that the sample size, while sufficient for a qualitative study, impacts on its 
generalizability and the strength of the conclusions that can be drawn from the results. 
 Recruitment involved potential participants being emailed by Tusla area managers to 
inform them of the research. Therefore, a participation rate could not be calculated for the 
current study. This recruitment method was necessary from an ethical perspective to access 
this population. However, this method may have led to biased responding, as participants may 
have felt less willing to comment on structures within their own organisation or associated 
agencies.  
 A final limitation concerns my own perspectives when choosing the topic which may 
have been influenced by my experience of growing up in the 1990’s. This childhood experience 
included being exposed to extensive media exposure in relation to clerical abuse carried out by 
the Catholic Church. In an effort to achieve the most objective and reliable analysis possible, I 
engaged in reflexivity in the research process.  
  
5.9 Reflexivity in the research process  
By engaging in reflexivity, I reflected on how my role in the research impacted me personally. 
I found it difficult to learn that there were 3,042 CSA referrals to Tusla in Ireland in 2016, and 
throughout the interviews, hearing participants describe the perceived lack of services and poor 
legal system that exists in Ireland was disheartening. Reading various commissions that had 
been conducted investigating CSA in Ireland that detailed victim’s experiences of abuse was 
probably the most challenging aspects of my research.  
 In line with key recommendations regarding reflective practice, I acknowledge that the 
findings of this study are due to my unique interpretation of the data. My opinion of which 




qualitative analysis, my analysis of the data is subjective (Pillow, 2003). The use of two 
credibility checks added to validity and reliability of the analysis.  
 I found it interesting that one theme describes the discomfort surrounding the topic of 
CSA; my experience throughout my doctoral research reflected this. Numerous friends and 
family members enquired what my topic of research was, and when told, most people 
commented or joked about the perceived heaviness on the topic. Rarely did anyone ask a follow 
up question, which was in contrast to my experience during my undergraduate or masters 
research. 
 My perceptions of the subject area have changed over the course of the research 
process. For example, from the outset of this research, I believed that a substantial proportion 
of CSA was perpetrated by members of the clergy. While clerical abuse did indeed occur, 
present evidence suggests that these cases are overshadowed statistically by non-clerical abuse 
cases. Upon completion of this research, I understand that while progress has been made in 
relation to public awareness of CSA, the Irish public would benefit from a public education 
campaign to further inform society of the risks of CSA, and to bring the topic CSA into the 
public domain.  
 
5.10 Implications of this research  
5.10.1 Theoretical implications  
The theme ‘Identification of risk’ highlighted certain characteristics of perpetrators, such as the 
perpetrators’ own experience of abuse or difficult childhood, distorted thinking and emotional 
congruence with children. There is overlap between these findings and theories on the aetiology 
of CSA, outlined in the literature review (Finkelhor, 1984; Marshall & Barbaree, 1990; Ward 
& Siegert, 2002), which focus on the clinical symptomatology of perpetrators. Findings of the 
current study also indicated that cultural factors play a part in facilitating CSA. Socio-cultural 
factors were theorised by Ward & Beech (2006) as contributing factors to the aetiology of CSA. 
It seems reasonable to extrapolate from these findings that cultural factors within any particular 
country are likely to contribute to the manner in which CSA persists in any particular society, 
and need to be considered when working to reduce CSA.    
 
5.10.2 Implications for practice 
The current study has several implications for practice. For the participating organisation Tusla, 
this study offers valuable service-based information regarding the knowledge-base which their 




professional development. Areas for professional development in relation to CSA may include 
identification of risk, 21st century risk factors, the Irish cultural context and response and 
prevention plans that are already in Ireland. For example, it would be beneficial for Tusla staff 
to receive training and support around the new challenges in CSA in the 21st century, as there 
are emerging trends in CSA, and it is important that front line staff have a comprehensive 
understanding of such trends. Another example of support for Tusla staff would include the 
provision of training that includes up to date information on the various response and 
prevention plans established in Ireland. As Tusla staff come into contact with CSA regularly 
in their work practice, it’s important that they are provided with up to date information and 
training. 
 For clinical psychology practice, the two foremost implications of the current findings 
are discussed. Clinical psychologists have an important role in supporting the mental health of 
CSA victims and their families. The results of this study highlight Ireland’s cultural difficulties 
pertaining to the discussion of sex and sexual abuse. As therapy often facilitates victims 
disclosure of abuse when they reach adulthood (One in Four, 2012), the role of a clinical 
psychologist is key. As evidenced by this study, common reasons for victims not disclosing 
abuse are shame, fear of repercussions and fear of not being believed. The role of the clinical 
psychologist in providing a genuine, empathic, non-judgemental space to allow sensitive topics 
to emerge, is very important. The findings of this study also highlighted the limited treatment 
services for perpetrators in the community. Arbour Hill has the only prison run, offence–related 
therapeutic group intervention; the Building Better Lives (BBL) sex offender programme, 
which is facilitated by a team of psychologists (The Irish Prison Service, 2016). The need for 
community based interventions for perpetrators in Ireland was highlighted by participants of 
the current study. As psychologists facilitate the BBL programme in Arbour Hill prison, 
psychologists would be well placed to facilitate such interventions in the community.  
 Given the evolving nature of CSA demonstrated by this study, it is important for 
professionals who work directly with children to be aware of the emerging 21st century risk 
factors in CSA. These professionals should also be cognisant of risk factors associated with 
identifying children at risk of becoming victims of CSA, and the risk factors that may identify 
individuals at risk of perpetrating CSA. Continuous professional development on CSA for 







5.10.3 Implications for future policy  
In Ireland, policies aimed at protecting children from sexual abuse do not currently include 
prevention schemes targeting the Irish public. This study highlights a lack of public knowledge 
and information on CSA, and a consequent need for public education. Ireland would benefit 
from development in policy to support a broad, national education program identifying the 
signs of CSA and the steps to prevent it. The implementation of public prevention schemes 
could be based on existing European programmes, such as the ‘Stop it Now’ programme 
(Eisenberg et al., 2014) and the Prevention Project Dunkelfeld (Schaefer et al., 2010). Research 
has demonstrated that public prevention campaigns that used media are most effective 
(Eisenberg et al., 2014).  These programmes would serve the dual function of informing the 
public of CSA, and accessing individuals with a sexual interest in children. Policies to establish 
such interventions in Ireland are required, for example, amendments to current mandatory 
reporting laws would be necessary. The implementation of prevention policies requires funding 
to support both proven prevention strategies and research to evaluate promising prevention 
practices.  
 This study highlighted the sensationalist accounts of CSA portrayed by the media. 
Responsible reporting of CSA may be facilitated through the provision of media guidelines. 
Such guidelines have been published to assist reporters in the responsible portrayal of suicide 
(IAS – Irish Association of Suicidology, 2013). Similar guidelines may decrease sensationalist 
portrayals of CSA and thus minimise public bias regarding perpetrator characteristics. 
  
5.10.4 Implications for future research  
Current findings demonstrated the need for public education to increase the knowledge and 
understanding of CSA among Irish people. Firstly, research which assesses the knowledge and 
understanding of CSA in a sample of Irish people would be helpful to indicate the type of 
information that would be most beneficial in a public health intervention. Secondly, research 
on what factors inhibit dialogue between parents/children in relation to sex would be useful to 
guide intervention or support services.  
 The current study highlighted several emerging risks in CSA associated with modern 
Ireland, which future researchers may wish to explore further. These include CSA in blended 
families, consent issues among peer-perpetrated CSA, and the impact of the internet and social 
media on CSA. Research in these areas would facilitate understanding of how such issues are 




risks may also benefit from international research, as these issues are present in other countries 
and are potentially providing new challenges in CSA internationally.  
 
5.11 Conclusion  
CSA is a social problem of considerable magnitude in Ireland, and is associated with enduring 
adverse consequences. The aim of the current study was to explore how to work to reduce CSA 
in Ireland. Twelve Tusla social workers were interviewed, as their experience and perspectives 
as professionals in the lead organisation charged with safeguarding children in Ireland was 
sought (Tusla, 2014). Four overarching themes were generated in response to the research aim: 
Working to reduce CSA. In summary, the opinions of the Tusla social workers interviewed in 
this study suggest that identifying people at risk of perpetrating CSA, and children at risk of 
becoming victims of CSA is an important preventative strategy in the reduction of CSA; 
Understanding and responding to emerging 21st century risk factors is another crucial step in 
responding to emerging risks in CSA; Sex and CSA remains somewhat of a taboo in Ireland 
culturally which needs to be considered in working to reduce CSA; and finally, the response 
and prevention plan for CSA in this country requires development in working to reduce CSA. 
 In an effort to develop Irish preventative services, educational approaches which target 
children, their parents and members of the public need to be introduced, to help protect the next 
generations of Irish children from CSA (Collin-Vézina et al., 2013). Treatments for 
perpetrators, particularly those in the community need to be improved and developed. Open 
discourse around sex needs to be facilitated by schools and parents, and new measures to target 
21st century issues in CSA are required. For example, improved online parental supervision, 
and youth targeted strategies to improve preparedness for negotiating consent (MacNeela, 
Conway, Kavanagh, Kennedy, & McCaffrey, 2014).  In conclusion, while there has been 
progress in Ireland in relation our awareness and response to CSA, there is a lot more work that 
can be done to reduce it.  
 
5.12 Summary  
In this chapter, the most noteworthy results of the current study were discussed. More 
specifically, the themes generated from an analysis of participants’ perspectives regarding 
working to reduce CSA in Ireland, were considered in relation to the literature on CSA. 
Strengths and limitations of the current study were outlined, followed by the implications of 
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Appendix D: Information Sheet 
 
Information Sheet 
Title of Study:  
Why does Child Sexual Abuse persist in Ireland? The perspectives of Child and Family Agency 
Social Workers.  
Investigators:      
Marie Kennedy, Department of Psychology, University of Limerick 
Dr Patrick Ryan, Department of Psychology, University of Limerick  
We are involved in a research project that is exploring the perspectives of professionals as to 
their understandings of why child sexual abuse is still happening here in Ireland - The Sexual 
Abuse of Children in Irish Society: Perspectives of professionals in Irish Society. 
We are asking Social Workers who work for the Child and Family Agency – Tusla to take part 
in this study. Please read this information sheet carefully before making the decision whether 
to take part.  
What is the study? 
This study is researching why Child Sexual Abuse persists in Ireland, and we are interested in 
exploring your understanding of why it continues to take place.  
How long will it take? 
If you agree to participate in this study, you will be asked to take part in an interview. The 
interview will be audio recorded and should last approximately 1 hour. Breaks will be 
scheduled as required.  
When will it happen? 
The interview will be arranged to suit you and will be carried out at your place of work or a 
neutral venue if you would prefer (this can be arranged by the interviewer to suit the wishes of 
the interviewee). If you are interested in participating, you can contact me via the contact details 
below. 
Do I have to take part? 
You can decide to take part or not at any stage before or during the study. Whether or not you 
take part in this research will have no effect on your current employment. 




Only myself, researcher Marie Kennedy, and supervisor, Dr Patrick Ryan will have access to 
the interview recordings or transcriptions.  
All information will be kept on a password-protected computer. Audio recordings will be 
deleted after data analysis. Your name will not be kept alongside your answers. A code will 
replace your name. Transcribed interviews will be destroyed three years after publication. 
Quotes may be used in publication under pseudonym.  
What are the requirements? 
1 year minimum experience working as a Tusla social worker. 
What are the potential risks? 
It is considered that the present study involves no more than minimal risk for the participants. 
It will require participants to answer questions about why they believe child sexual abuse 
persists in Ireland. As it is a sensitive topic, there is some risk that participants may find the 
questions distressing. The participant is advised of their right to withdraw from the study at 
any stage, including during the interview. In addition, there will be a debriefing protocol in 
place for all staff that participate. This will include details of supports the participants can avail 
of (including contact details of both researchers) should participating in this study cause 
distress for the participants. 
What are the benefits of taking part? 
By taking part in this study, you will be contributing to the literature on child sexual abuse. 
This has potential to benefit individuals affected by child sexual abuse in the future by 
providing professionals who support them with useful information, along with potentially 
providing guidance for future treatment programmes and interventions. 
If you would like to know more about this research project, please do not hesitate to contact 




Marie Kennedy, Department of Psychology, University of Limerick  
Email: 12021709@studentmail.ul.ie Phone: 023-8890305  
Dr Patrick Ryan, Department of Psychology, University of Limerick 












Title of Project: Why does Child Sexual Abuse persist in Ireland? The perspectives of Child 
and Family Agency Social Workers.  
Name of Researchers:      
Marie Kennedy, Department of Psychology, University of Limerick 
Dr Patrick Ryan, Department of Psychology, University of Limerick 
 Please sign your initials in 
each box 
I confirm that I have read and understand the information 
sheet and have had opportunity to ask questions. 
 
I understand that my participation in this study is voluntary, 
and that I can withdraw at any stage of the process without 
explanation and without my employment or legal rights being 
affected.  
 
I understand that my reponses are confidential, unless there is 
reason to believe that I or someone else is in danger.  
 
I understand that my verbal responses to questions will be 
recorded. I understand that all identying information will be 
removed on analysis of data. I understand that quotes may be 
used for presentations or publications. These will be 
anonymised. 
 
I agree to participate in this study.  















How many years are you working with Tusla 
/HSE? 
 




1)      In your professional experience, what trends, if any, have you observed in CSA? 
2)      What do you think facilitates CSA? 
3)       In your opinion, what is the Irish cultural attitude to CSA?  
4)    Has your professional experience of interacting with CSA victims influenced your 
understanding of why CSA occurs? If yes, how? 
5)      Have any other aspects of your professional experience (for example attending training 
events, attending case conferences, working with perpetrators etc) influenced your views on 
why CSA occurs? If yes, how?  
6)      In your opinion, what leads an individual to offend against a child? 
7)      Why do you think Child Sexual Abuse (CSA) persists in Ireland? 
 
Debriefing questions 
In the interview you just completed, you answered questions surrounding the topic of CSA. As 
it is a sensitive topic, there are a few debriefing questions that I would like to ask you: 
 
1. "How did you find answering the questions in the interview?"  
2. "Was there any part of the interview that you found difficult?"  
3. "Is there anything you would like to ask me?"  
4. “Is there anything else that you would like to say?” 











The purpose of this study is to explore: Why does Child Sexual Abuse (CSA) persist in Ireland? 
The perspectives of Child and Family Agency Social Workers. This study is part of a 
programme of research investigating CSA in Ireland that aims to explore the perspectives of 
several different populations as to their understandings of why CSA is still happening. This 
wider study in which the current study is nested is entitled - The Sexual Abuse of Children in 
Irish Society: Perspectives of professionals in Irish Society. 
In recent years there has been limited research into the perspectives of professionals and mental 
health workers on CSA. There are many professionals working daily with victims or offenders 
of CSA that have frontline experience and knowledge that may be well positioned to shed some 
light on CSA. The present study aims to explore the perspectives of 10 – 15 social workers 
who work in the Tusla Child and Family Agency. As these social workers have specific 
experience of working with CSA, they may be able to provide a unique perspective on the 
topic. 
 
As the topic of CSA is a sensitive area, you were provided with a debriefing session after the 
interview. If you become distressed in the aftermath of completing the interview and debrief, 
please contact Marie Kennedy or Dr Patrick Ryan on the contact details below or alternatively 
you can avail of the Employee Assistance Programme. EAP is a confidential service, and is 
free of charge to all HSE and Tusla employees. The service is provided by trained and 
experienced counsellors who are professionally qualified and bound by the codes of conduct 
of the professional bodies to which they belong and is available to all employees for support 
with both personal and work-related concerns (see contact details attached).  
If you are interested in hearing the study results, please alert the researcher so that they can 
provide them to you post thesis submission. To learn more about this work, we suggest the 
following readings: 
 
Lalor, K. (2001) The End of Innocence: Child Sexual Abuse in Ireland. Dublin Oak Tree 
 Press. 
Ward, T., Connolly, M., McCormack, J. & Hudson, S. M. (1996) Social Workers’ 
 Attributions  for Sexual Offending Against Children. Journal of Child Sexual 
 Abuse, 5(3), 39–55. 
 
If you have more questions after reading these sources, you may contact the researchers of the 
study at: 
Marie Kennedy, Department of Psychology, University of Limerick  
Email: 12021709@studentmail.ul.ie Phone: 023-8890305 
Dr Patrick Ryan, Department of Psychology, University of Limerick 
Email: Patrick.ryan@ul.ie Phone: 061-202539 
 




The Employee Assistance Programme (EAP) 
 
EAP is a confidential, self-referring service which is free of charge to all HSE and Tusla 
employees. See the table below for your regions’ contact details: 
(Your local Occupational Health Service can also refer you to EAP with your consent). 
Area Name Address Phone Email  







021 4922019     














24 hour  
Freephone  






































Ray Maloney School of Nursing,  
Dr Steevens 
Hospital, Steevens' 
Lane, Dublin 8 

















Kerry  Mary O'Donnell Kerry General 
Hospital, Tralee, Co 
Kerry 
066 7184089  
087 6347082 maryp.odonnell@hse
.ie 
Waterford  Dorothy 
McCarthy 












 24hour Freephone  
1800 409388  









Carline Crowe  24hour Freephone  
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